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

PROFIT
CORPORATIOMN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000055059

1. Corporation Name

EXCELLENCE INSURANCE BROKERS INC.

Principal Place of Business Mailing Address

FILED
Feb 08, 1999 8:00 am
Secretary of State

02-08-1999 90047 002 ***158.75

DT ARG

10000 S.W. 56 8T. 10000 SW. 56 ST.
#38 . #38 :
MIAMI FL 33165 MiAMI FL 33165 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
- 08/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2t 26] 650469534 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P P 5. Certifcate of Status Desired (74 $8.75 Adc!ltlonal
2_21 m ) Fee Required
City & State City & State -8—Election’ CampalgA Financing i ’SSfOO:MET)'T;Be—: _
E 28] Trust Fund Contribution AddEd'to Fass
Zp Country Zip Country B. This corporation owes the current year Intangible™
;I !El ;‘ - Personal Property Tax. Z%: ONo

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

_ ALVAREZ, MARCOS A
© 3700 SOUTHWEST 130TH AVENUE

81| Name

82| Street Address {P.O. Box Number is Not Accepiable}

* agent. | am familj

MIAMI FL 33175 53
84! City oo e Zip'Code’
11 Pursuant to the provisions of S 2 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
* office or registered ipr ate-of Florida. Such change was authorized by the corporation’s board of directors. | hereby accegt the appoiniment as registered
i ations of, Section 607.0505, Florida Statutes.

[/ /5 /99

P
ted }é’rnq of ragistared agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating) .

12 L4 %FFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D < [ DELETE 1.1 TME it {JcChange [ Addition
NAME ALVAREZ, MARCOS A 12 NAME 7

swreeTaporess| 3700 SOUTHWEST 130TH AVENUE 13 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33175 14 CITY-ST-2P

TIE [J DELETE 21TTLE OChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2 ACITY-ST-2P

TITLE T [ DELETE 31TALE T T T T ST T T T T [CChange [ Additign
NAME 1 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS R

QITY-T-2P 34.CITY-S5T-2P L T R S
TME [ DELETE 41TME o v 0. o [OChange ' [T Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREETADORESS

CITY-ST-ZP 44 CITY-ST-2P

TTLE (3 DELETE 51TILE [lChange [ Addition
MNAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-5T-2IP 54CITY-ST-ZP

TITLE [ DELETE 81TIMLE [Ichange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P _ST-ZIP

14. | hereby cerlify that the information supplied with this filin
indicated on this annuai repornt or supplemernaf annua
officer or difector of the corporation ok th
Block 12 or Block 13 if changed,

SIGNATURE: 8 aas

ort is true

re:
2

G S ey .

w;" s

s not qualify fg

er like g

ks
LI

'W\«11~‘§ P

e'éxemption stated in Section 119.07(3)(i}, Florida Statutes. I further cemfy that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an

aeilll@p rustee em red o execute this report as reqmred by Chapter 807, Florida Statutes; and that my namg appears in
t: nt with a . with a B / g

Q238107

SIGN. U/ PED OR PR

ICER OR DIRECTOR

Date Daytifne Phone #

CR2E034 (11/98)



