FILED

2003 FOR PROFIT CORPCRATION Jun 13,2003 8:00 am
UNIFORM BUSINESS REPOR BR) ° Secretary of State

CR2EQ34 (10/02)

( 7 NE 05-05-2003 91909 027 ***150.00
DOCUMENT #  P02000083632 { L/ 4@ -
1. Enlity Nama :
XPRESS TRAVEL, iNC, /|
Principal Place of Business Majling Address
8204 N W 103RD STREET 8204 N W 1039RD STREET
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
2. Principal Place of Business D 3. Mailing Address o
9202 ~io J03RP St | gape ww [03R° SE
Suite, Apt. ¥, etc. Suite, Apt. #, ete. (3 CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FE! Number Applied For
H|K cd GM'LDWS FC HIAIQAH GAebets F L ~ J6¥4/326 Not Applicable
Zip Country Zp Country . . $8.75 addional
330(0 330/ b &, Certficate of Status Desired ™ [J Feo Required
- 6. Name and Addreas of Cument Ragistored Agent . 7.. Name and Address of Now.Registered Agent
S e e e 49 ‘H;éu.w Alesh 1ais., T e
—LIBERTY BUSINESS'SERVICES; ING-— T bex s SSeviats, Tug
Street Address {(P.Q. Box Number is wwp%
8204 N W 103RO STREET 2207 A O3 X
HIALEAH GARDENS FL 33018
City Zi
Wil CRRO $as FL | 285 .
8. The above named et ety for the purpose of changing ils registered office or ragistered agen. or both, in the State of Florida. | am famitiar with, and accep:
the obligationg .«
SIGNATURE VZET ,,’1 '(”JTI’ s 4 20-03
odfeama of fogisterad ppernt ana tte it appleable. (NOTE. Registered Agani s.onElw aquired when 12insiaing) DATE ,
FILE NOWII! FEE IS §150.00 O S , L o
Aty 1,200 P wil e 855000 o Sk o s fz-m:zsﬁ
Make Check Payabls 1o Florida Department of State T )
10. OFFICERS AND DIRECTORS + -, . - 11. b ADDIT!ONSJCHANGES TO QFFCERS AND DIRECTORS IN 11
LTS |4 R 1" I I R [ crange [ Addition
wae | GARCIA, JUANA M e
swreer appress | 0713 NW 122ND TERRACE STREET ADDRESS
emv-st-ze | HIALEAH GARDENS FL 33018~ oife-ST-2P
Tme STD [ Deleta MHE N DQ Changs ] Addition
NAME GARCIA, SERVIO R | Bl 554&@:0 2. GARC
STREET aporesS | D713 NW 122ND TERRACE “ STETAORESS | gy 13 s ) 122 4D TsﬂﬂAC{,
cr-st-z¢ | HIALEAH GARDENS FL 33018 oY-51-29 +iateAd FL 330l
THE 1 T O Detste TITLE ' - - Cicnange () Addition
NAME NAME .
= §TREET ADDRESS | = B ~ e e e = o~ -~ B STREE| ADDRESS e e E o [T PR
CY-ST-21p CITY-ST- 1P
TITLE 1 Delete TINLE DOctrange ] Agditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
TIME ] O Sutate HILE CJChange ] Aodition
WANE . NAME .
SIREET ADDRESS ‘ - STREEY ADDRESS
any-S1- 7 - s ory-S1- 27 Pt .
CTME - - - I e m s ‘.._.._> .; - .- luh:_., - "D‘Dtle'tn T --- - - ;_,‘_ ":;_..::' j - ‘--‘ :‘“_ :-"D.QW_:__DWMH TEE
L R T [ ; :
SREETADDRESS © © - T ‘ STREET ADDRESS PO . .
CITY-S1.21P ' : CITY-ST-TIP D
12. | hereby cerll lhal tha information suppligd,with this filing does not qualify for the exemption siatad in Section 119.07(3)(), Florida Statutes. 1 further certify that the informatian
indicated on this teport or supplemental s¢plrt is trye-aid Soeyrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or ruyfgdarnp - ed) ia this reporl as reguited by Chaptar 607, Florida Statules; and that my hame apgears in Block 10 of Blogk 11l

changed. or on an attachmen . -/ ﬁi
5’ JV”FE'K §~3p-03 30‘3-.54,2-93”

R &R DIRECTOR Deta -7

SIGNATURE:




