|
|
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
1- Enity Name ecretary of State  :
EXCELSIOR GROUP, INC. P 05-27-2002 90377 023 ***150.00
e TMENT OF
Principal Place of Business Mailing Address
16900 NE 19TH AVENUE 16900 NE 19TH AVENUE
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162 ) --
2. Principal Place of Business 3. Mailing Address |||I“II| ”l ’I“I Il"l"l” I||” II"I ||"| I‘I“ “m ““I I”I' “I, |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0918762 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
e __6. Name and Address of Current Reglstered Agent __  _ - . | - - =. . _ _17..Name and Address of New Registered Agent - -- - = | -
Name
UPSON' Su AESQ Street Address (P.O. Box Number is Not Acceplable)
16900 NE 19TH AVENUE
N MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and tide il applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
. L e ; "
9. ﬁms!ﬁ'ﬁlorporatlgn is elwtg|b|§ 1c‘| satlsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITE D (1 Delete TITLE [Dcnenge [ Addition | S
NAME LIPSON, STUART A NAME =)
streer anoress | 16900 NE 19TH AVENUE STREET ADDRESS §
arv-si-ze | N MIAMI BEACH FL 33162 CITY-ST-2IP v
N o
TITLE D [ elete TITLE [ hange [0 Addition | G
NAME NOVACK, PAUL D NAME
swreeT 0oAess | 16900 NE 19TH AVENUE STREET ADDRESS
CITY-ST-21P N MIAMI BEACH FL 33162 CITY-ST-2IP
IME -eo. = |.D — s = - <= ODelete - TILE i - T - T~ [ change [ Addition
NAME RUBIN, ALAN NAME
stReeT aooress | 16924 NE 19TH AVENUE STREET ADDAESS
orr-s-p | MIAMI FL 33162 CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-SF-ZIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt jf true and aggurate and that my signature shall have the same legal effect as if made under oath; that 1 am an aofficer or director
of the corporation cr the receiver or trustee ¢m ecute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addis: er like empowered.
Y’
n T I ASD (R I ‘ k/* >-b
SIGNATURE: ___ SIGNANUARE RESRARER Lipse B
SIGNATURE AND TYPED OR P#NTED NAME OF SIGNING GFFICER OR DIRECTOR | Date Oaytima Phone #




