FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  PO1000046117 Secretary of State

1. Entity Name 02-03-2003 90131 027 ***150.00
XPRESS-WAY, CORP.

Principal Place of Business Mailing Address
1155 BRICKELL BAY DRIVE 1155 BRICKELL BAY DRIVE
SUITE 1605 SUITE 1605

2. Principgl Place of Bl

BoiboReybetp " 201 B

Suile, Apt. #, et Suite, Apt. #, elc.

i , WQH&' i / ? 0 Z— [} CHECK HERE IF MAKING CHANGE; _
itn?&at ity A ftaje ' 4. FEI Number pplied For
’ é’z/’i fL ' ”’ HM/ ﬁ " 65‘7&)1368 Not Applicable

Zg ﬁ , é / =::;Cou Y Zip 3ﬁ , ? } Country 5. Certificate of Status Desired O gg;gesq[ﬁ?:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—TASCON-TATIANA—— ~-— s T = Steoi Address (PO Box Number & NoUAGSapwaDE) —— ———— ———— —|——
2160 BAY DRVE
MIAMI BEACH FL 33141 City FL | 2P Code

8. The above named entf&s_ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE H
Signature, typed o prime_ad name of registered agent and titla if applicable. (NCTE: Registsred Agent signature required when reinsiating) DATE
FILE NOW!!I-FEE IS $150.00 . B
SR 9. Election Campaign Financing $5.00 May Bs
After May 1, 200-_3 F?? will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTD [ Dalete TITLE [ Tange [ Addition
NAME TOVAR, IVAN NAME - g ) .
streeTacoress | 1155 BRICKELL BAY DRIVE STE 1605 STREET ADDRESS 57 o/ 5ﬂ1 CK,L’ZL Kb LW# / ¢p}’
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP M, g8 Fi Z /9}
TITLE vD 1 Delete THTLE : ' ange (] Addition
HAWE TASCON, TATIANA HAME
seet Aooress | 1155 BRICKELL BAY 1605 STREET ADDRESS f 0 ﬁﬂ}Cﬁ' EZ;,:K & ,5‘&1/} " / 902/
CITY-§T-2P MIAMI BEACH FL 33141 CITY-ST-2IP 14} /LL_ )2 /
TIMLE [ Delete TLE ’ {(Jchange [ Addition
NAME NAME
STREET ADDRESS - . . STREET ADDRESS
CITY-$T-2P ) cmv-st-ze . - - L ) o
TTLE [ Delete TILE "Clchange [ Addition | -
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TITLE [ change [ Addition
NAME O e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cirv-sr-zp
TMLE (3 Dlete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. { hereby certify that the information supplied with thigiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is Irdefangsaccurate and 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 ‘:@ "ﬂ. execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11 if
changed, or on an attachment with an adgbe 4ii other like empowered.

SIGNATURE: SIGNA 1 REQUIRED Tuan Tovke (?“?—“"w&) (+-30-23)
SIGNATURE AND TYPED O Fﬂlhf NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)

|




