2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOD000004589 Jgn 17, 200218:00 am
1. Enty Namo ecretary of State
EXCEL CAPITAL COPORATION 01-17-2002 90036 003 ***150.00
Principai Place of Business Mailing Address
1101 BRICKELL AVENUE. NORTH TOWER 110t BRICKELL AVENUE, NCRTH TOWER
STE 400 STE 400
- - I|| ‘ll “ ] II ”Im Il”l ||l|| I”I] 'lHI‘II”IIl
2. Principal Place of Business 3. Mailing Address ”I|.|I|]m ’ m |l| || '| 'I
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
S 5. Certificate of Status Desired _. O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.C. Box Number is Not Acceptable)

1500 MIAMI CENTER

201 SOUTH BISCAYNE BLVD.

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
wmy P * Signature, typed or printed name of registered agent and title it applicable. (_NOTE‘ Registerad Agent signature required when reinstating) DATE
Q.L:flﬁis.cglz_rporalidn'\'s eligible o satisfy its Intangible - FELE_ N—O{f\l’!!i FEE ISW $156.li)7 B 10 élection Campaign Fi :
2 . . paign Financing $5.00 Mmay Be
Tax fmn_g r.equuemem and elects ta do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS  CHANGES TO OFFICERS AND DIRECTCRS IN 11
me. . APD -, 77T o 1 Delete TINLE [ change [ Addition
e 7 |GALVIS, MIGUEL ) NAME
sTReeT a0DRess 1101 BRICKELL AVENUE, NORTH TOWER, STE 400 STREET ADDRESS
orv-sT-20 - IMIAMI FL 33131 CITY-ST-2P
TITLE S [ Delete TILE g ﬂ Change [ Addition
NANE CABRERA, LILA NAME s 9 revi e Sod PEN D
sTheeT A00REss (1101 BRICKELL AVENUE, NORTH TOWER, STE 400 et sovvess |6y S, FF A L, Cnk -
orv-sT-7P [MIAMI FL 33131 o : _ N onv-stae__ | pradre T L 55/?4-
e D ] Gelets TILE [ Change [ Addition
NAME RUIZ, ANDRES NAME
staeer aooeess (1101 BRICKELL AVENUE, NORTH TOWER, STE 400 STREET ADDRESS
omy-sT-7¢ | MIAMI FL 33131 CITY-§T-21P
TITLE cD 03 Detete TLE {7 crange O Addition
NAME FRAIN, DONALD e
STREET ADDRESS (400 PARK AVENUE - 17TH FLOOR STREET ADDRESS
ciry-sT-7r INEW YORK NY 10022 CITY-ST-ZIP
TITLE ) 1 pelete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

on stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hzll have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemegtal report is true and accurate and that my sign
of the corporation or the receiver orfrustee empowared to exeoute Jhis report as re;
changed, or on an attachment witg#n address, with all other like efmpowered.

VN SR TY 1Y e e o o
P el er-o7-02  SAr A2 o VY

£ o

SIGNATURE: Lz

1 o
" SIGNATURE AND/ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
R

CR2E034 (9/01)



