2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 629447

1. Entity Name

L'EXCELLENCE SOUTHEASTERN, INC.

Principal Place of Business

11096 BISCAYNE BLVD.. SUITE #402
N MIAMI FL 33161

Mailing Addrass

11088 BISCAYNE BLVD.. SUITE #402
N MiaMI FL 33161

2. Principal Place of Business

20503 K8 e Bevd

3. Mailing Address

Bl

ﬁ)g USC

Suite, Apt. #, elc.

SU!!"Q BDD

Suite, Apt. #, efc.

# 200

i

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90997 046 ***150.00

% A

(T

DONOT WRITE IN THIS SPACE

I

City & State City & State - 4. FElNumber  §6-1978143 Applied For
(L ventuna, L Zvenrunor, > L Not Applicable
Zip Country 7—'9 Country i | $8.75 Additionat
? 3 J/C) s A j/JZ\ ) S /f— 5. Certilicate of Status Desired O Pee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Nameo L-/?A 2,

RLEW A s /A

BEDZOW, MICHAEL, ESO.
Street Addﬁ;./ss P.0. Box Number is Not'Acceptable)
20803 BISCAYNE BLVD ‘
SUITE 200
AVENTUROQ/FL 180 ———
Cit . ip Code
Yrevrura Uf FL
8. The above nam it :hl atement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
S 3 7y
SIGNATURE
Signature, typef or printed name of registered agent anc title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
1
9. This corporation is eii};ible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD XDelete TIMLE PST7D [ Change Mddition
NAME BEDZOW, CHARLES NAME MiCHMAEL FE ;JZO“" Vj . 5

streer anoress | 11098 BISCAYNE BLVD #402 STREET ACDRESS | 2. O §-0 B 3 /S e BlvdH#H20

arv-st-zp | N, MIAMI FL 33181 S® | R veaTWhRA Fo 33/47)

TITLE D) Pﬁ)mm TILE 3 Change [ Addition
NAME BEDZOW, SARA NAME

sreer anoress | 11098 BISCAYNE BLVD #402 STREET ADDRESS

omv-si-ze | N. MIAMI FL 33161 CTY-5T-2P

TITLE 5 Delete TMLE [ change (] Addition
NAME NAME E’ L}

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CTY-ST-7IP

TITLE ] Detete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-21P i

TITLE [ Delete TITLE ¢ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trugieg empowerp

g

-—
——-—

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

30\\%5’/- 254>

~SIGNATURE ArTVPED OR PRINTED

,
n@n OR DIRECTOR

4(1,3 /(3\ ‘

T Dare, baynms Phena #

&4"‘\




