FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 20384 018 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030977

1. Entity Name

EXCEL INNOVATIONS, INC.
|

Principal Place of Business Mailing Address
2020 NORTHWEST 107TH AVE 2020 NORTHWEST 107TH AVE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address I’II”"’ ul mmm}"m Ilm "m"]"“l""“”lm 'llmll“m
Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applled For
85-091 1 182 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O gg‘gesqtﬁf:éﬁonal
S —mecess = Name.and Address. of. Current. Registered Agent .~ . . . _|_.. . 7. Name and Address of New Registered Agent
Name - i T T T
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
COR{\L GABLES FL 33134
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the dbligations of registerad agent,

SIGNATURE

Signaturg, lyped or printed name of registered agent and lille if applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!It 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 $5.00 May Be
Trust Fund Contribution. & Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TMME DPST [ oeets TILE Clchange ] Addition
NAME RODRIGUEZ, ALBERT B NAME

street aooress | 2020 NORTHWEST 107TH AVE STREET ADDRESS

ChY-ST-2P PEMBROKE PINES FL 33026 £hy-ST-21P

e ] oelete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TmEe [ Delete TTmMETT T = - Changs ——[F]-Addition-
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TINE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE 3 Delete TITLE [J change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS

CIry-§7-21P CTY-ST-2IP

TITLE 1 Delete THLE (] change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P . ﬂ CITY-S1-2P

12. | hereby certify that the ifformatigh supplied with this filin g does not qualify for the exempiion stated in Section 112.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this reporyfor suppfemgntal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receifer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atthchmégnt with an address, with all ather like empowered.

SIGNATURE:

. SIGNATT I ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

/- CNETURE Ap7BeRT Rinkss v~ 2403 FV-925.7%70)|

b g AT

CRZEQ34 (10/02)

AY 2866910

Coam

R



