2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCOMENT# P 0053581 May 24, 2002 8:00 am
OCuU # 0000 5 S f |
1. Entity Name ecretal ’f O State
EXCEL APPRAISAL GROUP, INC. 05-24-2002 91299 007 ***150.00
Principal Place of Business Mailing Address
a024 S.W. 152ND STREET 9010 SW 137TH AVE o )
MIA_MI.,]’?L@%S?_;:? N ) SUITE 113 o s
st L AN LR
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 Not Applicable
. __,_,__._,,Z.f — —. =\ COTW . __EL _ Courltrywh_ ._5..Certificate of Status Deslred. | §8'_Z§mA,dditi_?_’_"3[__ﬁ__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA‘ MANUEL Street Address (P.O. Box Number is Not Acceptable)
9024 S.W. 152ND STREET
MIAMI FL 33157
Cit Zip Cod
P U - ﬂ Y FL | ™

e pur’ s/e'c(c aing.jf's‘reéistered office or registered agent, or beth, in the State of Florida.
rd

CR2E034 (9/01)

8. The above nameg/antity, utyé e er'ne%
< . R . v // / g e
. / (: e ( AN AN MANUEL MENDOZA _ 4/26/02
SIGNATURE NS " 7
Sigmﬁ or prinls-a‘nﬁhe of registered a}‘ema‘n'd fitle if applicable. ; - [NOTE: Registered Agent signature required when reinslating) DATE
‘f
S Tiscoralor o SOl o 0 | May 12002 Fagwll pe Sssp0 | 1> SlectonCompelonFrancig - $5.00 vy oo
S . -, ’ : . Trust Fund Contribution. O Added to Fees
{See criteria on back) m Make Check Payable to Department of State
1. o, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMTLE PD [ Delete TITLE [ Change  [J Addition
NAME MENDOQZA, MANUEL NAME
staesy aooress (9024 S.W. 152ND STREET STREET ADDRESS
ev-st-ze | MIAMI FL 33157 CITY-5T-2IP
TITLE [ Delate TITLE O Change  [C1 Adaition
NAME NAME
|~ sragETATDREss S T SR TR S B Leem e - 2 = R e AQDRESS ] ST T S S o e e e -
GITY-ST-2IP CITY-ST-2IP
TILE . [ Dglete TITLE [3 Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-ZP
TITLE [] Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eivst-ze, ] 0 CITY-ST-2IP

13. I'hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated.on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporalion or the receiver, 'r@ee}eme(ed to execute this report as required by Crbter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
adq, 5, Y I : other |ike empowered. /(/:76
- o !

changed, or on an attachm G
SIGNATURE: ‘(“ G L’?*\Tzé?ﬁ." X 6@‘&“’% ' MANOEL MENDORR 426702

Lr N _SIGNAT (NG ANG TYRED-QR PRINTEQ NAME OF SIGNING OFFICER o;pmsc‘ron Date Daylime Phone #




