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FILED

| EXCELLENCE INTERNATIONAL, INC. ST

. 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J23147 BEE

1. Entity Name .

Secretary of State

05-15-2002 90040 023 ***150.00

.| Principal Place of Business

Malling Addréss -+ - -

8426 GLENVIEW CT 8426 GLENVIEW CT
ORLANDO FL 32819 ORLANDO FL 32819
us

- S NS T T

2. Principal Place of Business 3. Mailing Address R P
R .

May 15§, 2002 8:00 am

LT LT SNt

f| . Suite, Apt. #.etc. . E - Suite, Apt. #, etc. . r DO NOT WRITE IN THIS SPACE
City & State. City&State ¢ , : =~ [ 4. FEI Number Applied For
N - Tk § ) 59—2710293 Not Applicable
Zi Count Zi untry * # i
© ountry P Country 7| 5. Ceriificate of Status Desired O $8.75 Additional

fFee Required

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

. Name

JAFR!, SYED K.

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

S

8426 GLENVIEW CT . L )
ORLANDO FL 32818 . - !
Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changir{g its regisfered office of registered égent, or both, in the State of Florida.
SIGNATURE ! . S RV
DATE.

(NOTE: Registered Agant signature required when reinstating) an. . — KPR 5
. i . X o E L PYLIL e e 1) ;;t‘s;'.‘!:': e iy

Signature, typed or printed name of regisiered agent and iitle if applicabls.

FILE NOW!!! FEE IS $150.00 .
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

_ 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

$5.00 May Be
Added to Fees

1. : OFFICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE .| bP R 3 pelete TITLE (1 change [ Addition
wwe | JAFRI, SYED K. : NAME
STREET AnoRess . 8426 GLENVIEW CT STREET ADDRESS
crv-st-ze ¢ 1. ORLANDO FL 32819 CITY-5T-2P
o me 1 Delete TME Ol Change [ Adaition
 NAME ' NAME .
* | STREET ADDRESS STREET ADDRESS -
Al Giry-st-zIP CITY-ST-21P
H Tme [ petete e - Jchange [ Addition
.| stReer aboREss STREET ADDRESS . -
3| ery-srzp ’ CITY-ST-2IP ° '
THLE [ petete " TINE [ change [ Addition
< namE NAME <
 STREET ADCRESS STREET ADORESS '
CITY-5T-2P Y- ST-20P, ,
TinE ; O Delete me O change [ Addition
wwe V|3 ' N N
STREET ADDRESS | ./ . . STREET ADDAESS
CITY-ST-2IP ' £ITY-5T-2P
J me O pelets . THLE ; . [0 Change [ Addition
[ e g o A L _
2| STREET ADDRESS e : * . STREET ADDRESS f
o| crv-s-zp ' - fotv-st-ze

indicated on this repart or supp
of the corporation or the recy
changed, or on an attachmj

ith an address, wi

oy

. 13. | hereby certify that the information supplied with this filing doe
bmental report is true and aco
or trustee empowered to exe
all other lie empowered ¢ .

HEDSYED K. SARA)

Fapy T
N =N AL, )

te and

-,

te this report as‘required by

-:1‘; AR &

i

net qualify for the exemption stated in Section 119.07(3)(i), F
that my sigrature shall have the same legal eflect as if made under r
Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

'4_/!5'/';001

orida Statutes. | further certify that the information
oath; that | arm an officer or director

' SIGNATURE:

SIGNATURE nunaxpg_ggn_ﬂyjen NAME Q’\S'G’NING OFFICER OR DIRECTOR ; -

Date

Daylirﬁe Phone #

RIS

v

=4

. CR2EQ34 (9/01)



