2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # K65519 v o May 15, 2001 8:00 am
1 Entty Name Secretary of State
EXCEL DEVELOPMENT CORPORATION 05-15-2001 90131 048 ***158.75
Principal Place of Business Mailing Address
8800 SW 40TH ST. 6800 SW 40TH S7. VUTUUL LT
PMB 343 PMB 349
MIAMI FL 33155 MIAMI FL 33155
Us Us Sl :
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0103853 Applied For
Not Applicable
, 7 —
Zp Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Requirad
6. Name and Address o| Current Reglstered Agent 7. Name and Address of New Reglstered Agent
A o mT Name
ZULUETA' lGNAClO Street Address (P.O. Box Mumber is Not Acceptable)
6255 BIRD RCAD
MIAMI FL 33155
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 o printsd name of registared agent and titla if appiicabla. (NOTE: Registetad Agent signature required when reinstating} DATE
. L - ) mn
9. This corporation is eligible to satisfy its Intangible FI:."EAYP«IOW... FFEE ISm$1 50.:500 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 0 €0 0. After 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP 7 Oelete TILE [ Change  [] Addition
NAME ZULUETA, FERNANDO NAME
STREET ADDRESS | 6800 SW 40TH ST. PMB 349 STREET ADDRESS
CITY-ST-21P MIAMI FL 33155-3768 CITY - 57-2IP
TILE DVDS O Oelete TLE [ change ) Additin
NAME BALAIS, MIGUEL NAME
STREET ADDAESS | 6800 SW 40TH ST. PMB 349 STREET ADDRESS
CITY-ST-21P MlAMI FL 33155-3768 CITY-$T-2IP
CTME —n- S e e 7 Delete TITLE - [ change T Addition
NAME TOHNE RAMON NAME
streeT aDDResS | TRAV DE GRACIA 72 STREET ADDRESS
CITY-5T-2IP BARCELONA 8 SP CITY-ST-2IP
TITLE [ Detete iyt [ change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2F
13. | hereby certify that the information supgiied with this filin é; Joes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementallreport 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adldregs, with all other like empowered.
SIGNATURE: iquel F Padais Sl 300442 -2L60
SIGNATURE AND TYPED OR PRINTED NA\E OF SIGNING OFFICER OR DMRECTOR Date Daytime Phone #

0181119

CR2E034 (10/00)



