2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P99000040152 S Secretary of State

1. Entity Name 05-05-2003 91174 025 ***150.00
EXCELSIOR GROUP, INC.

Principal Place of Busingss Mailing Address
16900 NE 19TH AVENUE 16900 NE 19TH AVENLE
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address H"‘I"H‘l ‘lHI m” ||”' ||m ||l”"m I’l” "’Il ”"’ Iml HI‘ i“’
Suite, Apt. #. etc. Sufte, Apl. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-09 18762 Not Applicable
e Couniry Zip Country 5. Certficate of Status Desied ~ [] 9873 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPSON’ STUART A ESQ - - — o - Street Address (P.C. Box Number is Not Acc-eptable)
16900 NE 19TH AVENUE
N MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement fogfh pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of regislere#g;ﬁ arld e if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buti;n. s O ,?(%330'\’,1:’;5 ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE D Mﬂelete e O Change ] Additian
NAME LIPSON, STUART A NAME
STReET ADDRESS | 16800 NE 18TH AVENUE STREET ADDRESS
onv-s-20 | N MIAMI BEACH FL 33162 CITY-ST-21P
THLE D [ pelete TITLE [] Change  [J Addition
NAME NOVACK, PAUL D NAME <
streeT ancress | 16900 NE 19TH AVENUE STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH FL 33162 CITY-ST-2IP |
TITLE D ] Delete e [ change [ Addition
NAME RUBIN, ALAN NAME
STREET ADDRESS'1-16924 NE -19TH: AVENUE - - - - _— STREET ADDRESS
c-ST-1° | MIAMI FL 33162 ory-stzp | c o = — = .
THLE [ Dalete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify thai-the information supplied with this filng does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ar trustee emppwered to gxecute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addresy, With G} othénlike empowered.
AR

€ - sl' avity e
SIGNATURE: __ SIGNA =5 JFAZ AED ’%s//ﬂ

SIGNATURE ANDTYPEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daylima Phone #

AV  €848/20

CR2E034 (10/02)



