2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J23147 Apr 27,2000 8:00 am

1 Bty Neme ecretary of State

EXCELLENCE INTEHNAT'ONAL, lNC 04-27-2000 90003 041 ***150.00
Principal Place ot Business Mailing Address
. BOX 593041 P.O. BOX 533041 e us
STLUITFL 32809 ORLANDO FL 32853-3041 vviv
- us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—27 10293 Not Applicacle
| dp o, " ‘ ,n .| Country Zip Country 5. Certificate of Status Desired O gg'gilﬁ?:c;no"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - . ) L o
JAFR" SYED K. Street Address (P.Q. Box Number is Not Acceplable}
8426 GLENVIEW CT
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

. Signature, typed or printad name of registered agent and ttle If applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
* 9. This FOrporatic.)n is efigible to satisfy its Intangibie o ‘_FJILE NQW!!! FEE IS_ $150.00 ) 10.._Election Campaign Financing — . $5.00 may Bo

Tax filing requirement and elects to do so. ™™ After MAY 1, 2000 Fee will be §550.00~ ° |~ “Trust Fund Contribution. O Add-ed to Faes
(See criteria on back) ] Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e op ST T Detete TME [ Change [ Addition
NAME JAFRI, SYED K. HAME

sTReeT ADoRess | 8426 GLENVIEW CT- STREET ADDRESS

CITY-ST-2IP ORLANDQ FL 32819 CITY-ST- 2P

TiTLE [ Delete TILE O change [ Adaiticn
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

it e —— C Delete E e o e . [t Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITy-S1-2P

TITLE O palete TITLE O Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-8T-2P

TLE ! O Delets TITLE Ol chenge [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-20P

THLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2iP Liry-5§7-2p

13. | 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
indicaled on ihis report ar supplesnental report is true and accurate angkthat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recej br trustee empowergd to execute thig rgdport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmerft with an address, with 4l other like em
D Sved . TAFR\ lgf/oo

—F Daytime Phona #

IR W
SIGNATURE: VAN e

SIGNATURE AND TYPED OR PRINTED NAME OF sﬂNlQosﬂcen OR DIRECTCR Date
““:-_;

CR2E034 {9/99)



