2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nare
KOBI TRANSPORT, INC

P02000022669

Principal Plage of Business
384 NW 87TH ROAD
PLANTATION FL 33324

Mailing Ad

384 NW 87TH ROAD
PLANTATION FL. 33324

dress

2. Principal Place of Business

3. Mailing Address

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90211 046 ***150.00

VAR

6710 Hut Rua RD G100 Buil don RY
ite, Apt. #, etc. Suite, Apl. #, etc. \F(
CHECK HERE IF MAKING CHANGES
et Ag + 145
Clty & State City & State _ 4. FEl Number Applied For
/‘ik&‘f, FC Mg, ,Q'CCS‘, =i HI3I-oved2 10 Net Applicable:
é 5 O / L{ CEU; tré, Q %ﬂg P / l./ C?jnlrg_ A 5. Certificate of Status Dasired Oa ?g;;esmﬁ?eﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

NERO, STEVEN M
334 NW 87TH ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

- City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
111 . .
FILE No—--———ww EEEIS $1 3000 _ e = - S e -~ *8.-Election Campaign Financing-— - —$5:00-May Be

After May 1, 2603 Fée will be $5 $550 .00
~ Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE P N Change ] Addition
HAME NERO, STEVEN M NAME NERC, sTEVEN M
staeer anoress | 384 NW 84TH ROAD STREETADDRESS | & THG Burt Ruiv RD  APT 1S
crv-s-zp | PLANTATION FL 33324 GN-5-2P | MZAMT LAKES , FC 33014
TILE O Delete e i [l cChange [ Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE O Delete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e T )T T Cloee B e T T T S e M Gpangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TME £ Detete TIRE {JcCrange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2P CIrY-$7-ZIP
TITE [ patete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHTY-ST-2IP

12_ | herelyy certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 empowered.

SIGNATURE: _ 2N/

e REQUIRED

Y-3-03 Qsy45s0-4392

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

A LLLLSE0

CR2E034 (10/02)



