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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  PQ0000087538
1. Entity Name 04-28-2003 90162 026 ***150.00
X-PRESS SILVER LAKES, INC.
Principal Place of Business Mailing Address
3931 SW 4T AV 3931 SW 47 AV
102 102
M M ICIR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

— P P 65-1049499 o Not Applicable
Zie Country Zip Country 5. Certificate of Stalus Desired O $8 75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHEIUNG’ 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 submits this staterment for the purpose of changing 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 or printed name of registered agent and title if applicatie. (NOTE: Registerad Agent signalure required when rainstating) DATE
nF“;nE Nowll FEE IIS'S;eSG,UD 9. Efection Campaign Financing $5_00 May Be
Aftor May 1, 2003 Fe_e wil $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DIR [ Delste TN I Change [ Addition
NAME STIGOL, EDUARDO M DIR NAME
STREET ADDRESS | 3031 SW 47 AV STREET ADDRESS
om-sT-2P | DAVIE FL 33314 GITY -ST-2P
ME O Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T L R sy o0 == N - - -
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZiP
ThLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-S§T-2IP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bxecute this report as raguired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE: X_SIGN BREQUIRED sl H’IO?S

SIGNATURE ANDTTPED OR PRIM"D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona &

12. | hereby cerlify that the information supplie§ with this filipg
indicaled on this fepart or supplemental re
of the corporation or the receiver or try
changed, or an an attachment witl

AV 9BPEPED

CR2E034 (10/02)



