000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000025282 FILED

4, Entity Name

Mav 16 .
EXCELT, INC. y 16, 2000 8:00
Secretary of Stateam

Principal Piace of Buginess Mailing Address 05-16-2000 90070 002 ***150.00
4 E PALMETTO PARK ROAD 439 E. PALMETTC PARK ROAD

SUITE 201 SUITE 200

BOCA RATON FL 33432 BOGA RATON FL 33432-5080

us us

3. Mailing Address

AN

Suite, Apt. #, el DO HOT WRITE IN THIS SPA

2. pringipal Place of Business

Su‘.te, Apt. #, etc.

[ |Appiied For
- Mot Applicable

$8.75 Adationa)
Fea Required

City & State City & State

“Zip “_“

5. Name and Address ot Current Registered Agent

4. FEI Number
65-0480030

§. Certificate of Status Desired O

ASARCH, STEVEN § ESQUIRE
‘ STEVEN J. ASARCH, P.A.

v

—BOGA-RATON-FL-3343—

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

SIGNATURE

Sighature, typed or printet naMe of ragistarad agent and title it appliganie. (NOTE. Ragistered Agent signate anuired when reinstating)

FILE NOW!H FEE IS $150.00
After MAY 1, o0b0 Fee will be $550.00
Make Check fayable to Department ot Siate

DFRCERS AND DIRECTORS 12 ADDITIONSJ‘CHANGES TG QFFICERS AND DIRECTORS I 11

g. This gorporation is gligible 1o satisly its intangibie
Tax filing requirement ang elects to do so-
i5ee criveria on back)

10. Flgction Campaign Financing $5_00 whay Be
Trust Fund GContripution. O Added to Feos

1.

THLE LPS 1 Delete TIE [ Change [ Additior
HAME CELSO HENRIQUE DE AZEVEDO MARQUES NAME

GTREET ADDRESS 908 NOVA PETHOPOUS STREET ADDRESS

oy §1-2F SAQ BERNARDO DO CAMPO,SP BZ (0770-351 oy -ST-2P

[0 Change [0 Additic

TITLE
NAME

STREET ADDRESS
Ty -ST-I9

TITLE ] pele
HAME
STREET ADDRESS

chry- §T-2IP

[ Crange [ Addit

| e
g e
STREET AUDRESS
C|TY-5T-Z|P

TE
NAME
STREET ADDRESS
¢ITy-S1-2%9

TITLE ) Change O Add
WAME
STREET ADDRESS

ovy-Sl-2P

TILE ) Detete
NAME
STREET ADDRESS

oIvy - $T-2P

TITLE [ pelete TLE [ Cchange ] Ad
NANE NAME
STREET ADDRESS STREET AUDRESS

ity -ST-2P ITY-ST1-21P

[ Change A

TMLE
NAME

STREET ADDRESS
iy -ST-2IP

TLE 1 peiste
NAME
STREET ADORESS

CITY-ST-2P

13. | hereby certify that the information supphied with \nis filing does not quality for the axemption stated in Section 119.07(3)(3). Florida Stantes. | furthar certify that the informé
indicated on this report of supplemental report is true and accurate and hat rmy signature shall have (ng same legal effect as if made under oath; that | am an ofticer or dit
of the corporation of the receivel2r I1J (ap empowered 10 xecute is report a8 required by Chapter 807. Florida Statutes; and that my neme appears in Block 11 0f Bloct
changed, or onan attachmenl# ydress, with like empowered. 51 / '

R OR DIRECTOR




