FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P 7
1. Enity Name 0000008 535 04-28-2003 90142 029 ***150.00
X-PRESS NORTH LAKES, INC.
Principal Place of Business Mailing Address
3931 SW 47TH Av. 3931 SW 47 AV.
102 102 ’
— B IR AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
e TR T T R 65-1049500 . ~ " INot Applicable
“p Country 2ip Cauntry 5. Certificale of Slatus Desired O 58'75 l-'l\dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRE“"ING' EDWARD P Street Address (P.O. Box Number is Not Acceptable)
2500 WESTON RD STE 220
WESTON FL 33331
City FL | Zip Code

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

SIGNATLRE

Signaturs, typed or printed rame of registared agent and title il applicabls. {NOTE: Regisiersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ L .
Attr May 1, 2008 Foo wil be $55000 S ee s o 85,00 ey oe
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIRE [ balete TILE [ Change [ Addition
NAME STIGOL, EDUARDO M DIRECTO NAME
STREET ADDRESS | 3931 SW 47 AV STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP ~
THLE [ pelete TITLE JChange [ Additien
NAME ’ NAME
STREET ADDRESS ) i )| STREET ADDRESS . B L o
CITY-ST-2IP ' ; T T “oTY-ST-7F B
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CiTY-ST-2IF CITyY-ST-21P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF 7 ]
TITLE [ Delate TITLE " [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-5T-2IP

12, | hereby certity that the information supplied with this fiyng does pohqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true akd accutate hnd 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 trustee e; d is 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 a powered.

SIGNATURE: XS CMATUDESNSRIIRED )(QLP‘ Wl@B

" TSIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



