2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT #  FO1000000754 ecretary of State .
1. Entity Name . 04-02-2003 90035 009 ***150.00
"EXCELAG CORP.
Principal Place of Business Mailing Address
7200 SW 109 TERRACE 9130 S. DADELAND BLVD
MIAMI FL 33256 STE 1807
I— S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
65 1068759 Not Appiicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMOROS, ALBERTO :

Street Address (P.Q. Box Number is Not Acceptable)

STE 1607, TOW DATRAN CTR
9130 S. DADELAND BLVD - ++
MIAMI FL 33156-7851 \ oy TR

B. The abave named entity submits this statement for the purpose 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 or printad name of registerad agent and tile i applicable (NOTE: Ragistered Agant signature requirad when reinstating) DATE
k ' by rust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

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

TITLE DpP O Delete TME OJChange [ Addition

NAME CEPEDA, JORGE E NAME

sTreeT anokess | 7200 SW 109 TERRACE STREET ADDRESS

arv-sr-ze | MIAMIEFL : _ CITY-ST-2p

e DS. [ Defete TINE [ Change [ Addition

ame - | CEPEDA, VIOLETA NAME

staeer aooress | 7200 SW 109 TERRACE STREET ADDRESS

orv-st-ze | MIAMI FL CITY-51-2IP

TITLE ]} O Delste THLE [dChange [ Addition

NAME MILES, DAVID L NAME

staeeT aooRess | 1307 SALEM LANE STREET ADDAESS

CITY-51- 7P CHAPEL HILL NC ' CITY-5T-2IP

TITLE 3 Delete TITLE Oechange T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . : CITY-S7-21P L v L — .
T - ) O Gelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered tagxecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all fith¥y like empowefed.
SIGNATURE:  SIGNATUBRIE BRI Torce (20590 3/30fo3 305- b330

SIGNATURE AND TYPED OR FRINTED I*\I# OF SIC}NING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/02)



