FILED
Jun 13, 2003 8:00 am
Secretary of State

' 2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

05-05-2003 91457 045 ***150.00
DOCUMENT #  P02000120322 "(£/ /4
1. Entity Name X
XPRESS INCOME TAX SERVICES, INC.
YUVIUUYID
Principal Place of Business Mailing Address
8204 Nw 103 ST 8204 NW 103 ST
HIALEAH GARDENS FL 3016 HIALEAH GARDENS FL 33016
2. P Place of B \ 3. Mailing Add -
. Principal Place iness - . Mailing Address )
G202 s 103R> St |Tg2nz wuw (03 ST
Suke, Apt. &, &1c.. : Suite, Apl. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Appliad For
(""Iﬂ'?ffﬂﬁ (ARpedS L P'(IA-TU*“ Garzdaws £L 54 - ZOB “H9 ZC? Nol Applicable
Zip Country Zp Country $8.75 aaditional
230} s ?3 olb 8. Certificate of Status Dasired a Fos Required
6. Name and Address ot Current Registared Agent 7. Mame and Address of New Reglstered Agent
T v g b TN g e it mT r et s LR S e - - Namg f =" " =51 a7 " I el T - ol
e e GE e AT T T T T - IS ER 4" ﬂu_wm'r.s's- Serviees Tak -
LIBERTY BUSINESS SERVICES, !NC. Sirest Address (P.O. Box Number is Not Acceptablo) ‘
5204 NW 103 ST :
HALEAH GARDENS FL 33018 . 4202 ~w) (03 RP  STRELH
S ‘ R, Zip C
. /]~ YHialean GAaRPedS FL[B98(0
8. The above named entity subrmits this.ctegbra i seal.changing its regislered office or registered agent, or both, in the $tate of Flodda. | am tamiliar with, and accept
the oblipations of _rggisterad age
SIGNATURE AR 4-3p-03
w,quawm?nmmimum. {NOTE: Regitienad Agent sigy Tocpired whens ing) DATE
o Aﬂnﬁ N?W“ FEE 'ﬁl ﬂsusgg 00 ' 9. Efection Campaign Finanging $5.00 May Be
... After May 1, 7 will ba $ : R 2 Trust Fund Confribution. [0  Added o Fees
Make Chack Payable to Florida Departmmont of State :
10, ) QOFFICERS AND DIRECTCRS « . - - 11.- : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
mee; B D - [ Deiete WILE ) change [0 Addtion
wwe - |LORENZO, JOANA R.PEF e
STREET ADORESS 19713 NW 122 TERR STAEET ADORESS
orv-stp | HIALEAH GARDENS FL 33018 T 57-7P
TILE [ petete (1:1 Dcrange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP ! CiTY-ST-IP )
WE ] e e e e e e . D ewete _TmE . CJcrangs ) Acition
R R , e K — )
Vosmedtaporiss | - T T T T TR SmReT aboRess | T - T - i
CiTY-ST-29 CITY-sT-2P .
e 7 pelete VRE O ctange T Addition
NAME NAME
STREEY ADDRESS SFAEET ADORESS
CiTy-51-21 CIY-81-2°
T [0 Dekee T [JChe [ Addiion
sweetapoRess | - 0 L STAEET ADORESS
CITY-51- 20 N o Ih. CITY-ST-2IP LA g
ME e e memnl S AT Cloeee  Jome N i 0o o T [0 chenge . [ Addition
L T T I \ e,
STREEY ADORESS s . . i STREET ADDRESS ) TITenaTeaT e e B
cy-ST-0p e . : CITY-5T7-2P SR ' !
12 | harety cartiz that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation of the recever or trustes empowered to execute this reporl 8s required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed., or on an aliachment with an address, with all ofhgr like empowered.
' ] J sl TS T .
SIGNATURE: L AU NTD. O H-3p-03 205-302-933Y
”mmmmmonmmwm OR DIRECTOR Catr DRyt Fhca £ J

WA



