2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ0000017212

1. Entity Name

X-PRESS SAVANNA, INC.

Principal Place of Business Mailing Address
2559 MONTGLAIRE CIRCLE 2559 MONTCLAIRE CIRCLE
WESTON FL 33327 WESTON FL 33327

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90169 026 ***150.00

I

2. Principal Place of Business 3. Mailing Address '
3931 SW Ut A€ 3931 Sw Y3 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{02 . lo2
City & State City & State 4, FEI Number Applied For
avie, el DAViE , FL ' 65-1049501 Not Applicable
Zip Country Zip Country " . $B.75 additional
%%-3 i Y 332)\ y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. . e TR e e 4R - eI oA - - - —

I N ,--;-.a-nqn-—=_':a-_~~—-—:-r-sv~—=--z—‘w:_1__;:_;.; P e R e B
KREILING, EDWARD P Street Address {P.O. Box Number is Not Acceptable)

2500 WESTON ROAD

SUITE 220

WESTON FL 33331 o FL | Z» oo
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE :

Signature, typed ar printed name of registered agent and lile if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. ¥ . e . i ]
9. This lc?‘fporattc?n is eligible to satisfy iis Intangible | FILE NOW!] FEE IS $1 H50 00 10. Election, Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will beﬂr $550.00 Trusst Fund Contrioution 0 Added to Fees
(See criteria on back) O Make Check Payable to Depannulent of State '
11. Y OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [JChange [ Additicn §
HAME STIGOC, EDUARDO M NAME t=2)
streET anoress | 3931 SW 47TH AVE SUITE 102 STREET ADDRESS §
CITY-ST- 2P DAVIE FL 33314 CiTY-5T-ZIP w
- o

TI7LE [ peete TITLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
TIILE [ Delete TITLE [ change [ Acdition
NAME NAME !
STREETADDRESS. |- _ -ame . e 2= am s ocnin ememy mie ee-m—._ [ STREETAUDRESS | . . v .o — L -
CITY-ST-2IP CiTY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIZSS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TME []Change [ Addition
NAME NAME J
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
me {7 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-ZIP:

changed, or on an attachment with §n address. with all ather like empowered.

SIGNATURE:

13. { nereby certify that the information supplied with this filing dees not qualify for the exemptiari stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

u/ze/oz Qsy.321-99/9

LT Daytime Phono #




