2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90147 041 ***150.00

DOCUMENT # H48096

1. Entity Name

EXCEL GROUP INTERNATIONL, INC.

Principal Place of Business Mailing Address
2070 BETHEL BLVD 2070 BETHEL BLVD
BOCA RATON FL 33486 BOCA RATON FL 33486

L * R RARAR AR

2. Principal Place of Busmess 3. Mailing Addres
15310 Modues Ph (avee | 15310 Natune's Phlone
Suite, Apt. #, E‘C' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City ww ) 4. FEI Number Applied For
ifl “'&*’m 1:(/“ PDBXAN ¥, . 592736288 Not Applicatle
3(, q,‘ \(f el £od Q_c_)_u(lzs H‘ le’ﬁ'}"l"“l’_ e —-C{li-}gﬂ_. -~ - =elw5-Certificate of Status Desired== » [ ?g.;%&:ﬁ;tional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ¢ e. v
SCHMIDT, GREGORY C. Geesoay Co Schowidlf

2070 BETHEL BLVD Street(ﬁg.d?siséP.O,‘Etw&mberis Nwizectable) ,

BOCA RATON FL 33486

- % (a0 edlingtovy FL | 33%1¢

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am 1am|I|ar with, and accept

the obligations of regist agent A’
C z l i)

SIGNATURE 1
Signalure, typed or pnmsd ﬁihot feéﬁ{ied agant and tite if applicabla. {NOTE: Registersd Agent signature reguired when reinstating) DATE

L~ FILE NOWMM! FEE IS $150.00 ™~ . .
T - 9. Election Cam Ancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) . Trug ontribution. | Added to Fees

$Ma‘kﬁ_gheck Payable 1o Fiqrida Department of State

~10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JTE PSD . _ 3 Delete TLE : Mc_hange O Acdition

NAME R NAME .

SCHMIDT, GREGORY C 15310 Natwee P ane

streeT apoRess | 2070 BETHEL BLVD STREET ADCRESS

orv-st-2p | BOCA RATON FL 33486 CITY-ST-ZP Wel .\f\’('m \ Fo D34

TITLE D 3 Delets TLE = O change [ Addition

NAME RORKE, THOMAS J NAME :

STREET ALDRESS | 2509 NE 21ST STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33305 B Cry-sT-2iP _ . . - — :

TITLE [ Dglats TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP . CITY-ST-7IP

TITLE O pelete TMLE [T ctange [ Addition

HAME NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2IF | , GITY-5T-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 'egal effect as If made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel ith an address, with all other like empowered.

SIGNATURE: Q”Wué/é' 2EQUIRED 2 o

SIGNATURE A@WP@R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



