FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Morlharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 e

DOCUMENT # L78854 | (3)

1. Corporation Name

EXCEL MICA SHOP INC.

0

Principal Place of Business 7M—(|mg Addré&;
5987 SW 43RD STREET 5987 SW 40RD STREET
DAVIE FL 33314 DAVIE FL 33314
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busiress _':%é.m{\\nai‘mg Addrass T A, FE Number Applied For
2 e 650203950 _ Not Appicable
Suite, Apt. 4, sta. | Sulte. Apt el 5. Cortificate of Status Desred  [] $8.75 addtional
22 557]_‘ Fee Required
City & Stale | Ciy & Slate 6. Election Gampaign Financing $5.00 May Be
2 281 3 Trust Fund Contribution | Added to Fees
Zip N Country L B Country 8. This comoration has liability for intangible tax under s 1989.03p,
24] 2] o 2] 30 Florida Stalutes %Y@s CIno
9. Neme and Address of Current Registered Agent " T~ 10. Name and Address of New Regislered Agent
81| Name
AGUILA, ANGEL 82| Streot Address [P0, Bax Number is Not Acceptabie)
1650 GULFVIEW DRIVE WEST
PEMBROKE PINES FL 83
84| City FL 85| Z2ip Code

1. Pursuant 1o the provisions of Sections 807.0502 and 6071508, Florida Statutes, 1he above. namied corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direztars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section €07.050%, Flonda Statules.

SIGNATURE __

CR2E034 (12/95)

Slgrmalurs, typeel o prit g nevrie of Fagss Ahiabe T INO L Fugiterad Agint Siangiurs redu red when reiissatngl Tt CopaeT T
12, 7 OFFICERS AND DIRECTORS s N ADLITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 12
TITLE bp [T DELEIE 1.4 TITLF [] Change  [] Addition
NAME AGUILA, ANGEL 1.2 NAME
street aooness | 1650 GULFVIEW DRIVE W 1.3 STREET ADORESS
Cy-S1-2IP PEMBROKE PINES FL o 1.4 CITY-51-2
TILE [ DELETE 2 3 TILE [] Cnange  {T] Addition
NAME 27 NAME
STREEY ADDRESS 2 3 STREET ADDRESS
GiTY-$T-2IP o 24CITY-ST-BIF
TILE [T DELETE 3 PTITLE [] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AQDRESS
CIFY-ST-2IP _ 340ITY-S1. 2P
TLE [ DELETE 41 TINE [] Change  [7] Adddtion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
oY -§1-21p o 44 CITY-ST-2P
WiLE [ EELETE 5 1 TILF [7] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRIET ADDRESS
CHTY-ST-21P Nsacnysie
UTLE [C] DELETE 6 11MLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREE! ADDRESS
CITY-ST- 2P 54 CHY-S1-2P

14. | do hereby cerify that the information supplied with this fiing is valurtadily fumished and does not gualify for the exemption stated in Section 119.07(34K). Florida Statutes. 1 further
cerlify that the information indicaled on this annual reparaor supnlemental annudl repon is true and accurate and that my signature shall have the same legal effect as If made under
aath; that | am an officer or dire 2tor obfhe corporation hie rédeiver ar trustef gnipowered to execute this report as required by Ghapter 607, Florida Stalules; and that my name

appears in Block 12 or Block 13 if cilafiged, or on an L with an addlefs,
57496 5

SIONAT! |i;\i€o' NAME O G OFFICER OR DIRECTOR tato Dagtir e Phone

[ e




