- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T < - .
CORPORATION " canarn B Mot Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000055059 (8)

1. Corporation Name

EXCELLENCE INSURANCE BROKERS INC.

AT

Principal Place of Busingss Mailing Address
10000 S.W. 58 ST. 10000 SW. 56 ST.
#38 #38
MIAMI FL 33165 MIAMI FL 93165 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated ar Qualified
08/06/1993
2. Principal Place of Business 2&. Mailing Address 4. FE| Number Applied For
21 . [26] 65-0460534 , Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. T itior
-—| : Pl S ile, Apt. # ele 5. Certificate of Status Desired E{ $8.75 Adc!monal
22 ;;I Fee Required
City & Stale City & State 6. Election Campalgn Financing $5_00 May Be -
—Za ;ﬂ Trust Fund Cantribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the currenifear Intangible
_2?1 25 29 30 Personal Property Tax ¢ue June 30. Bdves [Clwe
8. Name and Address of Current Reg u:-J Agent 10, Name and Address of New Registered Agent
ALVAREZ, MARCOS A 81| Name
3700 SOUTHWEST 130TH AVENUE 82! Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
/ 84| Ciy FL ]ss Zip Code

1. Pursuant to the proyisi ST D o & Elerida Statutes, the abaove-narmed corporation submits this statement for the purpase of changing its registered
= h : : b a?nggov;ag al.“;orézed by the corporation's board of directors. | hereby accept the appointment as registered
. , Florida Statutes, .

CR2E034 (10/97)

SIGNATURE
{MOTE. Registoraed Agent signatuse required when refnstaling) DATE
12, ORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRSIN 12
THLE - [ peETe 11 TITLE [T change 1 Addition
NAME ALYAREZ, MARCOS A 12 HAME
street ADoREsS | 3700 SOUTHWEST 130TH AVENUE 1.3 STREET ADDRESS
GITY-$T- 21P MIAM] FL 33175 14 CITY-ST-ZIP 7
TITLE T DELETE 2.1 7ML [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADAESS
CITY-5T- 2P 2 4 CMY-ST-2IP
TITLE ] CELETE 31 TTLE I change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Criv-51.2ip _ 34, COITY-57-2IP
TMLE 1 peieTE 41 TITLE [1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST- 2P 44 CITY - ST-ZIP
TITLE ’ ¥ DELETE 517MMLE L] Change I Adcitlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TTY-S1- e 5.4 GITY-ST-ZIP
THLE 1 oeLeTE 6.1 THLE [Jchange T Addition
NAME 62 WAME - )
STREET ADDRESS / o RESS
LTy -5T- 2P 7 / - ST- 7P
14. [ hereby certify that the infarmation supplied wi is flirg does oAl he exemption stated in Section 112.07(3)()). Florida Statutes, | further cerfify that the information
Indicaied an this annual report or sy et an repo-s true Ceurate and that my signature shall have {he same legal effect as I made under catn; that | am an
cificer or director of the corperatiga’or BiweT or trysécs emp ed to execute this repart as required by Chapter 607, Florida Statutes; and that my hénie appears in
Biock 12 or Bleck 13 if changegior hrmenls71th &n | 285S. . -
. o i .
SIGNATURE: A A MEEREQUIRED
y HGYATURE AND TVF) NAME OF SIGRHING OFFIGER OR DIRECTOR - Data Dajtime Phone ¥ (228043




