0133249

FILLE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
L FROFT Apr 26, 1999 8:00 am
ANNUAIL. REPORT Secretary of State ecretary Of State
1999 ey DIVISION OF CORPORATIONS 04-26-1999 90197 011 ***150.00 :
DOCUMENT # :
1. Corporztion Name P9800006091 6 |
ORBY EXPRESS INC. o 3
2350 WEST 60TH STREET 2350 WEST 60TH STREEY ':
#15 #15 !
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE l
3. Date Incorporated or Qualifed .
07/09/1998 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number or Aprlied For
21 26] éé-— O B %35 / g Not Applicable !
ile, A . stc. Suite, Apl. #, etc. 75 Additi !
E] Sulte, A #. ete ;l vite, Apt. #, &t 5. Certifcate of Status Desired 0 $8F;5R:cl“|d;t;%nal ‘
City & State City & State 6. Election Campaign Financing O $5.00 rmay Be
Er P Eli__ o . o _ _ Trust Fund Contribution Added tc Fees | :
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] |—2;| 2—91 m Persor al Property Tax. Myes [ONo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SANCHEZ, ALFREDO
%50 WEST 60TH STREET
#15 83
HIALEAH FL 33016
84| cit
Y FL

11. Pursuznt to the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or both, in the State cf Florda. Such change was :uthorized by the corporétion’s board of cirectors. | hereby accepl the apgointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

821 Sireet Acdress (P.O. Box Number is Not Accepiable)

85| Zip Cnde

SIGNATURE ;
Signature, Typed or printed na 16 of registared agent and Gbs il applicable. TNOT & Registorad Agent 5ig Toq red whan ren DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 [=2] .
TIE PD [] DELETE 14 TALE OChange  Tadditon | = |
NAME SANCHEZ, ALFREDO 12 NAME oo I
streeTaporess| 8448 NW 196TH TERRACE 1.3 STREET ADDRESS il
CITY-ST-2P MIAMI FL 33015 14 CITY-ST-2IP B oas
TME sD [J DELETE 21TME CChange  [JAddiion | © 1 -
NAME SANCHEZ, DALILA R 22 NAME 1
streeTaooRess| 8448 NW 186TH TERRACE 23 STREET ADDRESS 1
CITY-ST-ZP MIAMI FL 33015 2.4 CITY-ST-ZP
TIMLE [J DELETE 31 TITLE [ Change ] Addition

T NAME N\ - " T T WNME T T T -
STREETADDRES 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP
TME [] DELETE 41TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST 2P
TLE [ DELETE 5.1 TITLE [Change  {] Addition
NAME §2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-2IP 1
TME [] DELETE 6ATITLE [ Change [ Additicn ‘ .
NAME 62 NAME :
STREET ADDRE 3§ 63 STREET ADDRESS 1
CITY-ST.2P 64 CITY-5T-2P ;

14. | heret; certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further cartify that the information |
indicate:d on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have ths same legal effect as if made urder oath; that | im an
officer or director of the corpora‘ion or the receiyas or trustee empwered to uxecute this report as recuired by Chapter 607, Flarida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed. or on an at, f dress, with all other like empowe

SIGNATURE: Stwolun /d,éée’k 4-74-97 305- A 12z

Daytime Phona # .




