FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

- _ of¢ e of¢
DOCUMENT # P99000040152 05-02-2006 90192 046 150.00
1. Entity Name
EXCELSIOR GROUP, INC.
Principal Place of Business Matling Address q 0 U ? 3 q " J
16900 NE 19TH AVENUE 16900 NE 19TH AVENUE
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
s s OO
Suitg, Apt. #, etc. Suite, Apt. #, efc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0918762 Not Applicable
Ze Country ap Country 8. Cerlificate of Status Desired O 28'75 Additional
ee Requlrad
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LIPSON, STUART A ESQ
16900 NE 19TH AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
N MIAM! BEACH, FL 33162
/ City FL I Zip Code

8. The above namad entity submits
the obligations of registered al

tatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

_Sa'ygﬁ.( IPPS ra—" ‘A l—/o.L

SIGNATURE
Signalurs, typed o tad name of registered agant and titla If applicable. (NQTE: Registarad Agent gignatura requirgd when relnstating)
FILE NOWHI FEE IS $150.00 9. Election Campaign Ffinancing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE n] O Delate TME (] Change  {T] Addition
HAME NOVACK, PAULD NAME
STREET ADDRESS | 16900 NE 19TH AVENUE STREET ADDRESS
CIFY-ST-2IP N MIAMI BEACH, FL 33162 CITY-ST-2IP
TME D 1 Delete Tme O changs [T Addition
NAME RUBIN, ALAN NAME
STREET ADDRESS | 16924 NE 19TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33162 CITY-ST-2P
TLE ] Delete TITLE D O Change [ Addition
NAME NAME Stuart A. Lipson
STREET ADDRESS STREET ADDRESS 69
CITy-S1-2P CITY-5T-2P 111 . g? alﬁ? éggghévﬁﬁu§31 62
TITLE [ Delete FILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-2P CITY-ST-2P
e O pelate TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CTy-SI1-7P
TITLE [T elete TIME {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SF-2P

12. | hereby certity that th
indicated on this repo
of the corporation or

ormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
upplementalyeport is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor

' o eivar ontr empowered (o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears In Bfock 10 or Block 11 if
changed, or on an att |

th pn ress with all ofjer ke empowered
SIGNATURE: d”ﬂ b’ ﬂ‘g vV 1:42 GA/

U SIGNATURE AND TYPED OR F HAME OF . Duwytima Phone #




