File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE,
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liahility Company
EXCEL UNION, L.C.
1225 SAN MIGUEL
CORAL GABLES FL 33134

DOCUMENT # L96000000628

A9-RL

1a. Principal Piace of Business Address

1225 SAN MIGUEL

o CORAL GABLES FL 33134

2a. Mailing Address

2 Principal Piace of Business

Suite, Apt K, etc.

Country

City & State City & Stale
| S .
Zin 2

3a. State of Formaltion

3. Date Organized or Quatified
| 06/04/1996 1 FL

4. FEi Number

65-0685229 D Not Appncable
TemmiT 5. Date of Lasl Repant " | & Cenitcate of Status Desired |
“ountry
| 05/01/1998 | CRIRURRERE (]

7. Name and Address ol Current Regislered Agent

B. Name and Address of New Registered Agent/Otffice

SANCHEZ, RAMIRO
1225 SAN MIGUEL
CORAL GABLES FL 33134

Name
Street Address (P.O. Box Number is Not Acceplabie)

Slite, Apt k. elc

City ZpCode

N

of Sections &

as registered agent, and acc

‘\
e u:l) (ol B e

9. Pursuant toth
its registere ce or registered agent orb lh |n e Siale ol Florlda Such change was aulhonzed by aftirmative vote of a majorily of the members | hereby accepl the appointment

DATE (/ ?G/ff'

SIGNATUR lﬂ% e
(e bond A Gl B Phpdn g e e R
10. Tile ) Managing Members/Managers ] Business Sirect Address City, State and 2ip Code
MOR-T"8MNOHRE—PERESITA - L — 1 2 PSR ANMI IR, -
2H5M | SANCHRY, RAMIRO 1223 SBAN MIGusL Okl GABLES FL
MR
SODeaTv 1 5at, —-
“05/11793-"01084—-025
ERRE108. 75 ek lER, 7Y
.

indicated on 1his annual report is true and accurate and that my sig
limited liabilily company or the receiver orl(uslee empowered m xecute
attachment with an addre:i/t =

SIGNATURE:

11 idohereby cenity thatthe information supplied with this iing docs n qua‘ﬁy tor the exengtion statedin Section 119 07131 (1). Fienda Statutes  Hurher certify thatihe infarmation
he same legal elfect as if made under oath, that | am a managing member or manager of the

as required by Chapler GO§ Flonda Statutes, and that my name appears in Block 10,
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