2003 FOR PROFIT CORPORATION FILED
' “UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P99000064758 ecretary of State
1. Entity Name 04-25-2003 90142 010 ***150.00
XPRESS.COM, INC.
Principal Place of Bﬁsines's'- " b <7 FMalling Address- - - L L L] L )
9190 SW. 72 STREET C. ) L ‘.._913) S'.\!V. 7?.STRE‘E_T«'37 J A L e 3
MIAMI FL 33173 - ’ MIAMI FL 33173 h ‘ ’ i
2. Principal Place of Business 3. Mailing Address H"”“‘ ”l IIN' ||“| m" "m ||H| Il“l |”|l M” l“l' |“|‘ Illl m‘
[
Suite. Apt. #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 04 3645445 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
. ae Required
6. Name and-Address of Current Registered-Agent = - - - - —emoecs - 7 70 Name and Address of New Reglstered Agent — 7
Name
MAGMNE’ JOEL R Street Address {(P.O. Box Number is Not Acceptable)
9190 S.W. 72 STREET
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signatura, typed or printad nama of registerad agant and tite if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . :
- . 8. Election Campaign Financin
Aftor May 1, 2003 Fee will be $550.00 o - - < 4l - Trust Fund C;tr?bution. ’ O fg;segoh;?é?e
Make Ch¥ck Payable to Fiorida Department of State | ' L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIILE D O Dalete TITLE [Jchange [ Addition
NAME RICKHAM, DAVID N _ NAME :
sTREET ADDRESS (9190 S.W. 72.STREET ) STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 S . CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-§7-21P CITY-ST-2IP
Riiil T TS T T YT " Ooees - e | T ] Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE v S [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-7IP
TLE . [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TTLE 1 Dalete TILE - ’ . [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP \ : CTY-5T- 7P

12. | hereby cetify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this fgpart or supplel | report is pue and urate 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 feceiveqr trgbtee empoered g fxgcuf {fiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress, wih all ofger lik powered.

SIGNATURE: __ SIGYMYRE REQUIRED 4/22/03 éﬂﬁ )595- 109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phong #

ty

o

TV VoY

nv

CR2EQ34 {10/02)



