FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Feb 24, 2003 8:00 am

DOCUMENT # P00000063158 Secretary of State
1. Entity Name 02-24-2003 90229 032 ***150.00
KOI EXPRESS INC.,
Principal Place of Business Maiiing Address v wrmvua
2841 HOFFMAN DRIVE PO BOX 772281 ‘ : v
ORLANDO FL 32837 ORLANDO FL 32837-2281 - e e
N I AV A A
PO BOx_ 112281
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State \ City & Stale 4. FEI Number Applied For
0 r‘OﬂdO, F L 59‘3655896 Not Applicable
B s Zip 328-] " Counﬁys A_ 5. Certificate of Status Desired O ?g'gfq L;::j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e — — T e e U T [~ Ngmg = e e o T i o
KIRICHENKO, KARINA Wirind . AitiChenkd

6540 METROWEST BLVD %t‘ﬁfdress (P.O). Box Hrp_b)er is I\B[A‘cceptab\e)

. ORLANDO Fi. 32835 Oclondo , FL |

FL [ %3g37

Ba,i_T._he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

: the obligqti?ns of registered agent. N
KARINA KIQICHENKO q-03

SIENATURE
] l:‘, .,-'SJ atura, typed of p:jnled name Y registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOW!! EEE IS $150.00
e . N \ t . F .
5 Atoriley 12000 oo wil e $55000 | - o St Compa ooy $5.00 oy e

:Make Check Payable to F!?rida Department of State '

i3 4 . .
“10. ) ) b OFFICERS AND DIRECTORS ’ 1 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML -k [ Delete TITLE ﬂt:hange [ Additron
HAME IRICHENKO, KARINA NAME

staeer ancress 8540 METROWEST BLVD #318 sweeraoneess | 284 Pofanon Dr

ore-sr-zp - JORLANDO FL 32835 omv-szp O lqhol,o FL 328 37

TITLE VP O Delete TIMLE Rchange [ Addition
NAME CAMPINS, LEONARDO NAME

sTReeT anoress 16540 METROWEST BLVD #318 STREET ADDRESS 2844 HO‘@FI‘T\OF\ Df’

orv-sz¢ ORLANDO FL 32835 a7 | Oclando, L 326,23 )

TALE B - 3 Delete N Bt - |- e s e ~ra[] Change-... [ Additien |.
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$7-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ' [ petete TITLE [3 Change (] Addition
NAME NAME

STAEET ADDRESS " STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: QM&“MWMMED Q-19-0 G0 351 - 1999

SIFNATUHE ANDTYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phona #

(W RL SV V)

CR2E034 (10/02)




