2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000061266

Apr 26, 2002 8:00 am

DOLARICAS

fess, with all other like empowered.

SIGNATURE: .~ R LB 04 8=0UmE e e F98REGAS o ybskoo:

changed, or on an attachipent with,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 grmpowefed 1o execute this report as required by Chapter 60, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(304) Y37 4ERS ™

SIGNATURE AND TYPED OR WD NAME OF SIGNING OFFICER OR DIRECTOR Dal{ Fd

Daytima Phone #

1. Entity Name ecretal ’ Of State 2
XPRESS LIMITED CORPOHATlON 04-26-2002 90013 047 ***150.00 '
Principal Place of Business Mailing Address
LW ) W, 72 AVE. ITE 24
4995 NW. 72 AVE. SUME 204 4995 NW. 72 AVE. Ul Cusuwa
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, elc, . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0935447 Applied For
Not Applicable
z [ Zi Count| i
P Country P oumiry 5. Certificale of Status Desired [} $8.75 Additional
R Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) = Name
FABREGAS, CARLOS M Street Address (P.O. Box Number is Not Acceptable}
4995 N.W. 72 AVE. SUITE 204
MIAMI FL 33166
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.
SIgNATURE
. Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Ragistered Agenl signature required whan rainstating} DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Ut
g e ’ rust Fund Coentribution. Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE D ¥ Delete TITLE FD [ Change )ﬁ Agdition | S
HAME MARANTE, ANNETTE F NAME FABREGAS, MIGUEL =3
streeT anoress | 4995 N.W. 72 AVE. SUITE 204 stheer ooeess |Gyldl SW A2 ST 3
orv-sr-ze | MIAMI FL 33166 ' am-siIP | AAIBmAE ~ L 33245 o
TIFLE [ pelete TiTLE [OJchange 7 Addition 6
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-2IP
- TITLE - - e -- - O pelete TTLE: = - JU - D Change D Acldit\'on_ o
NAME . NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celeta TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP



