2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXCELLENCE INSURANCE BROKERS

P93000055059

INC.

Principal Place of Business
10000 SW. 56 ST.

#38

MIAMI FL 33165

Us

Mailing Address
10000 S.W. 56 ST.

#38
MiAME FL 33165
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, 4, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90233 011 ***158.75

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0469534 Applied For
Not Applicable
i nt i Count ion
2o Couniry e Hntry 5. Certificate of Status Desired R’ $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent _ ____________ [ __ . 7 Name and Address of New Registered Agent.._ —
Name

ALVAREZ, MARCOS A
3700 SOUTHWEST 130TH AVENUE
MIAMI FL 33175

‘Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of chan

the abligations of registered agent.

ging its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

" Signature, typed or printed name of registered agent and

title if appiicabla

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D [ pelee THLE. [J change [ Addition
NAME ALVAREZ, MARCOS A NAME

STREET ADDRESS | 3700 SOUTHWEST 130TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-2IP CITY-ST-2IP

TITLE - —— i e e [ Delete, R TMLE e I 7 [Jchange [ Addition
NAME ' NAME T N T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7iP CITY-ST-2IP

TMLE O celete TNLE ! [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADBRESS :

CITY-ST-2IP cm-/ap '

12. | hersby certify thai the information syp Iled it
indicated on this report or supple
of the corporation or the receive
changed, or on an attachaZn

SIGNATURE:

305-276-17458

Date Daytima Phona #

(R EW T

CR2E034 (10/02)




