2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K65519

1. Entity Name

EXCEL DEVELOPMENT CORPORATION

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90012 012 ***150.00

Principal Place of Business Mailing Address

6500 SW 40TH 8T. G&IB) ;V; 40TH ST.

PMB 349 PM

MISAMI~4FL 33155 MIAMI Fi. 33155-3708 cﬂ 067283
u us )

2. Principal Place of Business 3. Mailing Address

UK LA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, e1c, Suite, Apt. #, etc.

13. | hereby certity that thefinformationfsupplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information
indicatéd on this reporf or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tife receiver ol inggtes empowered to execute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 1] or Block 12 if

changed, or on an atthchment wit drass, with all gther like empowel ‘5@ f’.. BY‘
Yies] i, g— o/ 12/ 6
Data J , 4 ’ Daytme Phone #

QIGNATUHE AND )ITEyAME OF 5)GNING OFFICER OR DIRECTOR

SIGNATURE:

\______/"-U

City & State City & State 4. FEI Number Applied For
] - E_— 65-0103853——' : "7 ™ 7 |Not Applicable
Zi Zi Count iti
® Country ® ountry 5. Certficato of Stalus Desred ~ []  90-79 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ZULUETA' IGNACIO Street Address {P.O. Box Number is Not Acceptable)
6255 BIRD ROAD
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 : C
) 10. Election C F
Tax filing requirement and elects to do 20, Aftar MAY 1, 2000 Fee will be $550.00 0. Flection Campaign Financing $5.00 May Be
= Trust Fund Centribution. Added to Fees
{Ses criteria on back) Ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b - Iy
TITLE DP 3 Delet TITLE PTChange ] Addition |
e ZUCLETA, FLrnnante &
NAME ZULUETA, FERNANDO NAME 45 ) = #3y <
seeT AcoRess | 6262 BIRD RD, STE 31 STREET ADDRESS W Sw Yo T /fm@ ? u:voj
OTv-S-2P | MIAMIFL O | Mami £l 313Y-370f &
TMLE ovs O Detete TIMLE Dvs / Etharge [ addition | S
HAME BALAIS, MIGUEL NAME BALAS ﬁ?{j‘uwl
sweeT aooass | 6262 BIRD ROAD, SUITE 31, _ | e | ggoe_Sof ol sT AmB#34T
orv-st 7 | MIAMI FL — oSt 2P Miami, FL 33451 -370f8
TITLE D [ Delate TITLE 4 [Jchange [ Addition
NAME TORNE, RAMON NAME
sTReeT ADDAESS | TRAV DE GRACIA 72 STREET ADDRESS
CITY-8T-21P BARCELONA 6 SP CITY-ST-2IP
T [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE (] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TMLE O pelete UTLE [ Change 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P



