2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K65519

EXCEL DEVELOPMENT CORPORATION

Principal Place of Business

Mailing Address

65600 SW 40TH ST. 6800 SW 40TH ST,
PMB 349 PMB 349

MIAML FL 33155 MIAMI FL 33155
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90008 015 ***150.00

R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65-0103853 Not Applicable
Zi Count Zi Count it
P ountry P ountry §. Caertificate of Status Desired | $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- = - " Name T 7 - TR &= T N e -~ -
ZULUETA, IGNACIO Street Address (P.0. Box Number is Nol 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 or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable

(MOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligibla to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete MLE [Jchange [ Addition
NAME ZULUETA, FERNANDO NAME
STREET ADDRESS | 6800 SW 40TH ST. PMB 349 STREET ADGRESS
CITY-ST-21p MIAMI FL 33155-3768 CIFY-ST-21P
TILE DvDS O pelete TITLE [ change 3 Addition
NAME BALAIS, MIGUEL NAME
STAEET ADDRESS | 6800 SW 40TH ST. PMB 349 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155-3768 CITY-ST-2IP
e - | DL s mm . Oopeke TITLE [ change [ Addition
NAME TORNE, RAMON : ) Y e . e
streeT AoDREss | TRAV DE GRACIA 72 STREET ADDRESS
CITY-S5T-7IP BARCELONA 6 SP CITY-ST-2IP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TWILE [ Delete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21p — I CITY-ST-2IP

13. | hereby certify that the inforgaation supplied vith this filing dees not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or glipplemental rppbrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rglei e ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yrfor BN-LLI Sy

Date

SIGNATURE:

Daytma Phone #

Faed T A 4
SIGRATURE AND W SIGNING QFFICER OR DIRECTOR

~

CR2E034 (9/01)



