2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

X-PRESS TOWN CENTER, INC.

FPO0000087502

Principal Place of Business
3931 SW 47TH AVE.

102 102
DAVIE FL 33314

Mailing Address
3931 SW 47TH AVE.

DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, ele.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90312 034 ***150.00

VR BENG N G

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State e e = |- Clty & State i s ol - sl s -em-|-4L:FELNumber . pap- e e
65-1049498 Not Applicable
Zp Country Zip Gountry 5. Certficate of Status Desred [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREILING, EDWARD P
’ Street Address (P.Q. Box Nurmber is Not Accepiable)
2500 WESTON RQAD
STE 220
WESTON FL 33331 o

FL [ Zip Code

8. The abeve named entity submits this statement for the purpose of changlng 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 ar printed name of registered agenl ang title if applicable,

{NOTE: Registered Agant signature required when reinstating) LATE

FILE NOW1!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1

MLE DIR 3 Delete TITLE [ Change [ Addition
NAME $TIGOL, EDUARDO M DIR NAME

stReeT ADDRESS | 3931 SW 47 AV STREET ADDRESS

orv-st-z¢ | DAVIE FL 33314 CITY-ST-2

TITLE [ Detete TImLE [ Change [ Addition
NAME NAME

STREET ADDRESS . - - e _ _Q smeetapoRess. | e . = —

CITY-ST-7IP CiTY-ST-TP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREFT ADDRESS

CITY-ST-21P / CITY-S7- 2P

TITLE [J celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-21p

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the receiver or tru§tee empao

SIGNATURE:

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

2= REQUIRED

X H‘\’*‘f@?:

" SIGMATURE AMF?_ DS PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

LULSTYEQ

nv

CR2E034 (10/02)



