2002 UNIFORM BUSINESS REPORT (UBR)

FILED

(PEOHCNUMENT 4  L05323

EXCELSIOR REAL. ESTATE INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90020 016 ***150.00

Principal Place of Business

231 NSTRD 7
HX

LAUDERHILL FL 33313
us

Mailing Address

2B NSTRD 7
(3Fi]

LAUDERHILL FI, 33313
us

OO0 O G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0134577 Not Applicable
7 Country Zp Country $8.75 additional

d

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Nepv Registered Agent

WILLIAMS, AUDREYD
2331NSTRD7

#120

LAUDERHILL FL 33313

Name /Vﬂﬁ/éq—‘ d)/?/\(lp‘f[“(

Streal Address (P.0. Box Nfmber is Not Acceptagle)

2y NS (F FeAr
Y et S NES  FL

Zip Code

2N

8. The above named entity submils this slatement for‘x{e

se of changing its registered office or registered agent, or both, in the State of Florida.

>/1) oy

! ?!TE

pur

title if applicable. {NOTE: Register®d Agent signature ragquired when reinstating)

9. This corporation is eligible 1o satis{its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITEE [ changs  [J Addition
NAWE DANIELS, HOWARD NAME

STREET ADDRESS | 5362 NW 58 TERR. STREET ADDRESS

CITY-87-2IP CORAL SPRINGS FL 33085 CITY-ST-ZtP

TTLE [ Detete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS
" CITY-ST-2IP CITY-ST-2IP

TILE . O pelete TILE [1cChange [ Addition
NAME NAME

STREETADDRESS | _ . STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIF - - - - - -

TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete ITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP A CITY-ST-21P

13. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true and acglrath

changed, or on an attachment with an address, with all othgh like empgwered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

is filing doeg

o

e
OF SIGNING OFFICER OR DIRECTOR

e i) 0351707

/53!9 Daytime Phone #

(9/01)

g

CR2EQ34

pal

L
oy

LR

eV VvV

FXLY

e



