 EEE———————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

X-PRESS TOWN CENTER, INC.

PO0000087502

Principal Place of Busingss

2559 MONTCLAIRE CIRCLE
WESTON FL 33327

Mailing Address

2559 MONTGLAIRE CIRCLE
WESTON FL 33327

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90117 050 ***150.00

50098651

M AL

2. Principal Place of Business 3. Mailing Address
3931 w0 YA gve 3932 SW U3 pve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
102 Aoz
City & State City & State 4. FEI Number Applied For
DRviE  FL DAavie ,FL 65-1049438 Not Applicable
Zip Country Zip Couniry » ) $8_75 Additional
v :_:%égl‘g—__ = e 2_333‘3.;: o) i e e e = :gﬁggél'{lgil:-e-‘-of SEUS‘PSSJ‘I:S d‘ ‘D - -Fee:Required — -- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KREILING, EDWARD P
2500 WESTON ROAD
STE 220

WESTON FL 33331

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registarad agent and
J

title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangibie
Tax fiting requirement and elects to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

18. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE DIR [ Delets TMLE Clchenge £ Addition
NAME STIGOL, EDUARDO M DIR NAME

STREET ADDRESS | 3931 SW 47 AV STREET ADDRESS

CIY-5T-2 DAVIE FL 33314 CITY-ST-ZP

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE ) oo e TTm O Dolete ML T 0T T O Change ~ ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peiete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

TILE 1 peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2

TITLE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receivey or trustee em
changed, or on an attachment

SIGNATURE:

tal report is

true and accurate and that my sf
poyered to execute this report as r
h an address, wkh all other like empowered.

pplied with this filing doas not qualify for the exemption stated in Section 119.07 t
gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

>~

”

[
IO
Lo,

(3)(i), Floridta Statutes. | further certify that the information

ouj2efoz  ¥s4-32(.9%F

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

!

5

CR2E034 (9/01)




