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

»&'-" Secretary of Siate

1997 ' M L;/ DIVISION OF CORFORATIONS S GCI‘etaI'y Of State

DOCUMENT # J2314 (8)

1. Corporazlun Namao

EXCELLENCE INTERNATIONAL, INC.

1

| Princpal Place of Busng Mailing Address

P.0. BOX 510041 P.O. BOX 543041

ORLANDO FL 320809 ORLANDO FL 320503041
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
—_Zanumemg of Busnoss 2a. Maiiing Address 4. FEI Mumber Applied For
21] 28] 592710293 Not Applicabis
Suiler, Apl. #, et Suite, Apt. #, etc. . iti
" . E P B. Certificate of Status Desired D $B 75 addiional
221 - e . aﬂ Fee Required
.. ity & State | City & State 6. Etaction Campaign Financing $5.00 May Be
_23] e 28] Trust Fund Contribution D Added to Fees
- iy . Gourttry . &n Country | 8 This corporation has kiability for intangibleﬁja}.under 5. 199.032,
20  |ag] 20] 0] Florida Statutes Dves WMo
| 9 Nameeand Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
JAFRI. SYED K. Bi| Name
1714 PAM CIRGLE 82 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32800 _
83
B4| City 85| Zip Code

FL -

TH1. Pursuant 1o the pravisians of Sections 607.0502 and 6071508, Florida Stelutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
offica or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointmant as registered
agent. | ant farniliae with, and accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATLUIRE e .
Sageaitute Bepasd G peait el nanas o regesterod agent pnd itle 1t appilicable. {NOTE Registered Agent signature required when reinstating) DAYE
12, o OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
T;L—E T _w T [T DELETE 11HTLE [J Change ] Addition
Navi JAFRI, SYED K. 1.2 HAME
st aneess | 1718 PAM CIRGLE 1.3 SYREET ADDRESS
cvst e | ORLANDO AL 1ACITY-5T-2P
THUE o [T DELETE 21 T0LE T Change  [L] Addition
hiaAE 2.2 NAME
STHEET ALDR(SS 2.3 STREET ADDAESS
Glly-8I I . 2.4 CITY-§1-2IP
| i T ' CToriete 31T T [ Change [ Addition
NEME 1.2 NAME
STREE D ADORESY 3.3 STREEY ADDRESS
CITY- 81-3F e 34 CITY-ST-2IP
e I N 7 pEcEte 41TITLE [Jchage ] Addition
HARE 4.2 NAME
STREET ALDRESS 43 STREET ADDAESS
| cry-star ) - 44 GITY-57-2IP
nr [T DELETE 51 TI7LE [ change [ Addition
Nt 5.2 NAME ’
STHEET RODRLRS L 5.3 STREET ADDRESS
CIly - G120 ] 5.4 CITY-ST-2IP
i ' TJoeLere 61 TITLE Ul Change L Addition
fAME 6.2 NAME i
STHEED ADLS 5 63 STREET AGDRESS
orsee | BACITYST- 20
14. | 6o hereby certity tnat the: information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cortify thal the

informat.on mdicated o ihis annual reps
1 ani an ofhcer or director af the corpor
appears in Biock 12 or Buock 13 if cha

r supplemental annual report is tru
or 1he receiver of trustee empowerf:
d. or on an attachment ith an addrdss.

B U VR ¢
SIGNATURE: /ol oAk INEUEA
SIGNATURE AND TYPED OR PRINW QFFICG| ;‘OR WRECTOH

nd accurate and that my signature shall have the same lega’ effect as if made under oath; that
10 execute this report as raquired by Chapter 607, Florida Statutes. and that my name

S, K SAFRY) Y--97 PRESIDENT

Dater Traylime Prione #

008217

~ PROFIT w -
Aigzi?r;‘?;g% ‘%\ " e B, Morther ADI' 15 1997 8:00am

CR2E034 (9/96)



