et S

SIGNATURE -
Bignaie. Ty OF 1 ATEPTrSE Of kxtia i) Syl R v 1 § mpoplicalu. {NOTE: Pyt 1t Ayani kipnalus seouird whin ingis g oAlE
9. Etection Campaign Finanging £5.00D Mmay Be
Trust Fung Gontribulion. Added ta Feos
o A A L R
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11
mE PD O pewe e Ocmnge  Daoivon | &
HAME MATAS, MARIA Y e 3
SIEET ADDESS (110 BONAVENTURE BLVD 307 SUREER ADDRESS ‘g’
cv-51-2¢ | WESTON, FL 33326 onY-51-21p &
we © | ‘ [l peke e Oclerge ™ Dlasdton | 5
NAME DELON, MARIA C HAME
-STREETADOFESS 480 SPINNAKER STREET ADDRESS
‘ome-st-ip (WESTON, FL 33326 ony-§1-21p
-IME . O Dekee ik O Change [ Addition
5 | name WAME .
| st apbress STREET ADLRESS
CiIv.51-2P cny-51-2p
ting o _ 1 Delele E - - —— [ Gtange — [JAddion
- e 77T - - MAME
STREEN ADDRESS STAEE ADDRESS
cIIv-51- 20 cmy-52-2IP
1€ 3 Dewe MLE Ot  []Addion
HANE HAME
STREET ADDRESS SIEE) ADDRESS
CIvv-51-1p civ-st -2
e 3 petere me Octange [ Addition
HAME HAME
STREETADDRESS SIRET ADDRESS
tiIv-stze ev-st-2p
12. } hereby cerlify thal the information supplied with this fiiing does not qualify for the exemption stated in Section 119.67(3)1), Florica Statutes. | further certify that the infsrmation
Inubclledon s réport or supplemental Irue and accurate snd thal my signature shall have the same legal effect as If maoe unaer oath; Mhat | arm an officer or direclor
the corporation of the receiver or, ru: red 10 execl i nbpoﬂ 8% reguired by Chapler 607, Flonda Statutes; and that my name appears in Blogk 10 or Brock 111f
changed. or on an aftachment wityf an gidress, all other tike&p powerad
SIGNATURE: TG
w“unmmmumzwmumn Of DIRECTOR ™ Dwytimé P &

2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91163 006 ***150.00

80112780

UNIFORM BUSINESS REPORT (I.IBR)

DOCUMENT #P01000027388
TOWN' XPRESS, INC.

Principal Pace of Business Malling Address

1699 E FLAGER ST 110 BONAVENTURE BLVD #307
STE 7534 WESTON, FL 33326
MIANI, FL 33131 :

2. Pnncipai Place of Business 3. Mailing Acoress

AR L

Sulte, Apl. 8, ¢tc. Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
Chy & Slate — Cyssuate _4_FEINumber______ . — -|=~|Applied For - T T
i 65-1095341 Not Applicable
Zip Gouniry Ze Country 5. Cartifcate of StanusDesrea ) $O-10 Additonal
Fea Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABRAMSON, EDWARD J
7270 N.W. 12TH STREET

Streel Address (P.O. Box Number 13 Nol Acceplahle)

SUITE 6§80
MIAMI, FL 33126
City F L ’ Zip Code
8. The above named enhty submit; ) he purpose of glng It registereq office or registerec agent, or both. in the State of Floriaa. | am familiar with, and accepl

i‘)




