2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXCEL INNOVATIONS, INC.

DOCUMENT # P99000030977

-

Principal Place of Business

2020 NORTHWEST 107TH AVE
PEMBROKE PINES FL 33026

Mailing Address

2020 NORTHWEST 107TH AVE
PEMBROKE PINES FL 33026

2. Principal Place of Business

2020 W (OTME

3. Mailing Address

W (07 e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90014 046 ***150.00

LA ERR A

DO NOT WRITE IN THIS SPACE

ity & State P ¥ City & State P . 4. FEI Number m Applied For
—amﬂtd(a Ly ..U/“\BQO&-Q ined.. éS." ’ ’ I & Not Applicable
Zip Country Zip Country o ) $8.75 additional
. f .
?3 ozl usS A 2,3 o2 (o S A 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent _ T [, 7..Name and Address of New Registered Agent ~— oo 1-.
T e - - tT ' Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENU
CORAL GABLES E

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

—_—

Won |
8. The above nagled entit)é,u its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—

OATE7— 7__ 00

(NOTE: Registered Agent signature required when rainstating)

,
9. This corporation is eligible to satisfy its Intangible

’
Wsd name of regnslmWab\e.
Te——

FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. 5:3:: Igﬁr:iag:ri:?gugg‘,? nena f.%gﬂﬁi‘;: °
{See criteria cn back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Detete TME (3 change [ Addition
NAME RODRIGUEZ, ALBERT B NAME
STREET ADDRESS | 2020 NORTHWEST 107TH AVE STREET ADDRESS
CITy-§T1-29 PEMBROKE PINES FL 33026 CITY-st-21p
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP !
TME_ . .. ‘ et = [ Dl - [-TITLE B —— e Y charge [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TLE [Jchange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytme Phone #

CRZ2E034 15/00)
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