2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000108035

1. Entity Name

EXCEL ALUMINIUM CO.

Principal Place of Business Mailing Address

10340 SW 4TH ST 10340 SW 4TH ST
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91119 019 ***150.00

O

DO NOT WRITE IN THIS SPACE

5, Certificate of Status Dasired

City & State City & State 4. FEI Number Applied For
65-1 121394 Net Applicable
Zip Country Zip Country $8_75 Additional

O

Fee Required

(U

SIGNATURE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _—
o _ " FEMAvIO M onT2 " -
MARTINEZ, JUANJ - IR S — -
treet A dress (P.0O. Box Number |s Not Acc tabie)
10340 SW 4TH ST 270 MW [27H Y0
MIAMI FL 33174
Ja V7N FL |“3372¢
8. The above i pUrpo: its rpgistered office or registered agent, or both, in the State of Florida,

0¢/29l02

Shgnature, typed or printed name of registered agent a.r(cl titie if applicable.

/ (NOTE: Registered Agent signatura required when reinstating)

BATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

9. This carporation is eligible to satisfy its Inlang\ble
Tax filing requirement and elects to-do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8o
Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD DR Delete TLE D X Change [ Adition
NAME MARTINEZ, JUAN J NAME FERMYVD M. OPTI2
STREET ADDRESS | 10340 SW 4TH ST seeraonRess | 7270 MW 12TH ST g3y
ar-sr-z¢ | MIAMI FL 33174 ovstwe | mads FL 33126 L
THLE VPS 1 pelete TITLE [ Change ] Addition
NAME ORTIZ, FERNANDO NAME
STREET ADDRESS | 10340 SW 4TH STREET STREET ADORESS

om-stze (MIAMIFLOIZE . e o OITY 25T TP o) i S P e R

1 wiE ~ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE O elste TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O detete TITLE [J change (] Addition
NAME NAME i s P I L A e L A
STREET ADDRESS STREET ADDRESS SR ST
CITY-ST-ZIF CITY-ST-2IP Coaden et L La bt pe
TILE » D_:Delg‘[e TITLE () Change [ Addition
NAME " - Coe NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-ST-2IP
13. [ hereby certify that the information supplied with this filing dogs-pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ag€urdte and thag my signature shall have the same legal effect as if made under oath; that | am an officer or director

5] empowered to b e this ghp

2/

of the corporation or the receivero
changed, or on an aliae

SIGNATURE:

Vas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/29 for

3= 47727/ 0

SIGNATURE AND TYPED OR PRINTED NAME’OF SIGNING OF)ER OR DIRECTOR

Datg Daytime Phone #

[SE 1 F FRVIV

ALY

CR2E034 (9/01)

1‘




