FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO0000087542 ecretary of State
1. Entity Name 04-28-2003 90463 035 ***150.00
X-PRESS PEMBROKE LAKES, INC.
Principal Place of Business Mailing Address
3931 SW 47 AV 3931 SW 47 AV
102 102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City&State - .. ) City&State ~ ~ ___  _  _ . _ | 4 FEINumber N Applieg For
‘ ’ T T ) 65-1049494- - =7 [ " [Not Applicatle’ | -
“ip Couniry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KHEILING’ EDWARD P Street Address {F.C. Box Number is Not Acceptable)
2500 WESTON ROAD STE 220
WESTON FL 33331
¢ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
thq obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Itla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. 9, Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund C:ntr?bulion. o O fgzl-gj?ohg?é? °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DIR [ Delete TILE [ Change [ Addition
HAME STIGOL, EDUARDO M DIR NAME
sTReeT ADDRESS | 3931 SW 47 AV STREET ADDRESS
cmv-s-zp | DAVIE FL 33314 CITY-57-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e e ) STREETADDRESS | . . . . _ . - -. _
CITY-ST-2IP CITY-ST-ZiP
THLE 7 Delete TITLE [O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cir-S1-21p CITY-ST-2IP
TTLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplief {ing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ad accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed. or on an attachment with ddrgss, with §ll pther like empowered.

VS PEOUIRED XOH\\:} 93

FYPED GR FRITEDCWAME OF SIGNING OFFICER OR DIRECTOR * Dato ¥ Daylime Phona #

CR2E034 (10/02)



