2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J23147 Apr 25, ZOOIfSS:OO am

T oty e ecretary of State
EXCELLENCE INTERNATIONAL, INC. 04-25.3001 90063 007 **150.00

Principal Place of Business Mailing Address

P.O. BOX 593041 P.Q. BOX 593041

ORLANDO FL 32809 ORLANDC FL 32809

us us

s e e IACHAR AV AR AN
gud¢ G LENVIEW CT. 8446 SLENVIER CT.
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOTWRITE IN THIS 3PACE
City & State City & Statc 4. FEI Number Applied For
ORLANDD L ORLANDU cL * 592710293 Nz{);-\po'icab‘c
Zépz 2i9 &ogtry EZSI; €19 aogwy 5. Certificate of Status Desired 0 gg-g?q&:i:cijﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAFRI, SYED K.

8426 GLENV|EW CT Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

City ﬁ: L 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 prirted name of registerad agent anc e if aop¥cab'e {NOTE: Registered Agent s.gnature reguired when reinslating} DATE
is G ion is eligi isty i i 1 nF : . ‘ - .
9. This F,-orporalpn is eligihle to satisty its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 nay e
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee wili be $550.00 - ) Y
0 Trust Fund Contribution, J Added to Fees
(See criteria on back]) O Malke Checlk Payable to Depariment of State
H. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ palee TLE [ Change ] Addition
NAME JAFR], SYED K. NAME
sTReeT ACDRESS | 8426 GLENVIEW CT STREET ADDRESS
CITY-1-21P ORLANDO Ft 32819 CITY-ST-2IP
TITLE 1 Delete TITLE O chasge (I &ddition
NEME NANME
STREET ADORESS STREET ADDRESS
CITY-$T-7P GiTY-5T-71°
TITLE 1 Delete TITLE [ Charge [ Adeicn
1AM HAME
STREEF ADDRESS STREET ABDRESS
CITY-ST-71IP CITY-81-41P
TITLE [ Detete TITLE ] Change [ Addition
MARE NAME
STREET ADDRESS STREET ADORESS
Giry-50-71p GITY-ST-21P
TMLE U Delets TILE (] Ghenge ] Aaditicn
MAME HAME
STREET ASDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-&iP
THILE [ pelete TITLE ) Change  [] Additia
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P ClTY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furthar certify that the information
indicated on this report or plemental report is true and accugate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer

of the corporation or the rgcdiver or trustee empowered to excoite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Biock 12 f
changed, or on an attach t with an address, with all other likg\empowered.

SIGNATURE: _ 4> -~ & : SYED K. TAE R\ Lf/f‘f/;lOOI

SIGNATURE ANDITYREQ OB BRHITED NAME &F SIGNING OFFICER OR DIRECTOR Date Dyt e Phose =

§

CR2EC34 (10/00)



