FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS!C?I.;C(TI:E:’.)%::P%:':TIONS Secretary Of State
POCUMENT # 620447 (4)

+ Corporation Name

L'EXCELLENCE SOUTHEASTERN, INC.

RN MAD AR

Principal Place of Business Maiting Address
11098 BISCAYNE BLVD. SUITE #402 11090 BISCAYNE BLVD.. SUITE #402
N MIAM! FL 33161 N MIAMI FL 33161
DO NOT WRITE 1N THIS SPACE
3. Dale [ncorporated or Qualified
Q711171979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-1978143 Not Applcabia
e, ApL. K, et ite, Ap1. #, et iti
Suta. APL. . oto Suite. At #. et 5. Cartificate of Status Desired O $8.75 addiional
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
';] ;J Trust Fund Contribution 0 Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
[24] 25 20] a0 Parsonal Property Tax dus Juna 30. [JYes [ No
%. Name and Addreas of Current Registersd Agent 10. Name and Addrass of New Registered Agent
BEDZOW, MICHAEL, ESOQ. B1] Name
20803 BISCAYNE BLVD 82| Strest Address (P.O. Box Number is Not Accaptable)
SUITE 200
AVENTURO FL 33180 8
84| Ciy . FL ssl Zip Codo

1, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named oorporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. § am familias with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed o prajed name of repistered agent and (tio ¥ apphcatle [NCTE: Regislornd AQenl signatue required when rainatating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS N 12
THLE PTD L] DeLETE 11 TILE [J change P@Iduiun
HAME BEDZOW, CHARLES 12 WAME

et appress | 11098 BISCAYNE BLVD #402 1.3 STREET ADDRESS

CITY-51-2P N. MIAMI FL 1.4 CITY- ST- 2P /Y

TME VSD T OeceTe 21TmE TJ Change [}Adaaum
NAME BEDZOW, SARA 22 RAME

sreetaooress | 11098 BISCAYNE BLVD #402 2.3 STREET ADDRESS ~

CITY-S1- 2P N. MIAM! FL 2.4 CHY-51-21 S3.47

TNE vD ﬁ.DELHE 31TLE [T Change [ Addition
HAME ~SHAPIRO, HOWARD- 32 NAME

sTreeT apdriss | HO98-BISCAYNE-BLYD 302 3.3 STREEF ADDRESS

CITY-5T-2P WAL 34.CHY-51-29

Tme ASD P DELETE 41TILE T Change ] Aadition
WAME ~SHAPIRO -HOWARD 4.2 NAME

sreet aporess | HHEBB-BISCAYNEBLYD w02 43 STREET ADDRESS

CITY-SI-2P A 44 CITY-$T-2P

TIE v LI petene S4TIME A g " Change [ Addition
NAME BLANCO, CAMILO 52 NAME

streer anoress | 11098 BISCAYNE 8LVD., SUITE 402 53 STREET ADDRESS

CITY-S1-2 MIAMI FL 33161 54 CN1Y- $T- 2P

LE LI DECETE 61 TMLE [T Change ] Addition
HAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CHTY-S1-2P 64 CITY-ST-ZIP

14, Theraby certily that the information supplied with This Titing does not qualify for the exemﬁgon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repan or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the rgceiver of trustes empawered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changeadsor o Ha go! with an addrass.
Con 3 7—’(0{ f& aé”{f-z“//p zﬁ?

SIGNATURE:

CR2E034 (10/87)



