s -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000053581 May 03, 2001 8:00 am
" iy Narre Secretary of State
EXCEL APPRAISAL GROUP, INC. 05-03-2001 90931 044 ***150.00
Principal Place of Business Malling Address
9024 sW 152nd Street - 9010 S.W. 137th Ave e
Suite 113 LaE8640
MIAMI, FL., 33157 miami, f1., 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - ) Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number | Applied For
. ¢ ’ . 65-1012784 Nat Applicable
ap | Couny Zp : Country 8. Certificate of Status Desired ] 38'75 Additional
. @8 Required
6. Name and Address of Current Reglstered Agent o S -T. Name and Address of New.Registered Agent —
' Name
MANUEL MENDOZA
9024 SW 152 Street Sireet Address {P.O. Box Number is Not Acceptable}
Miami, F1., 33157
City 7 FL Zip Code
8. The above named istered office or registered agent. or both,'in the State of Florida,
Manuel Mendoza 4/23/01

SIGNATURE

U £ T M YRS AR

S@We IVW {NOTE: Registered Agant signature required when rainstaling) DATE

T 5
_ 9. Tnis corporation is eligible to satisfy its intangible Fli:_Em N]_%}!II_,FEEJS*’#SO 10. Election Campaign Firancing $5.00 May Be
Tax fiing requirement and elects to do so. [Aftor MAY.172001:F 66 will bs $550.0¢ Trust Fund Contribution. Added to Fons
(See criteria on back) b AN akejcheckanyaﬁl"fo’Deﬁa"ﬂm‘éh't oTs ! N
1. OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 pelete TITLE [ change ] Acdition
i MANUEL MENDOZA e : ’
STREET ADDRESS : . STAEET ADDRESS ' -
CITY- ST-2IP 191024 . SW‘ 1?2 gg?gt ‘ CITY-ST-2IP - .
THLE ) T [T Detete TITLE [] Change  -[-] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . ' CITY-57-21P
Thte - T T T O elete e T - o © T Ochange [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
Ty - $7-21P ] CITY-ST-21p
L O Delete TITtE . " [Ochage [ Adoition
NAME . NAME ’
STREET ADDRESS \ STAEET ADDRESS
CIFY-57-2IP ' : CITY-ST-2IP
TITLE 1 Delete TTE : T [T} Change  [J Addition
NAME . NAME -
STAEET ADDRESS S STREET ADDRESS
CITY-ST-21P ] - CITY-5T-2P
TITLE . 3 oelete TITLE . OJ Change  [J Addition
HAME . ‘ NAME
STREET ADDRESS . STREET ADBRESS
CITY-S7-21P . ) . CITY-ST-71P

13. | hereby certify (hat the information supplled with this filing does not quahiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on (his report or Squleme absepaid.(s true and accurate and that my signaidfe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the e Yweradty execute thls report as reqdirgd by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 1214
ik

changed, or an an altag

SIGNATURE:|

MANUEL MENDOZA . 4/23/01

NG OFFICER OR DIRECTGR Date Dayume Phone #




