FILED
~"” "2003 FOR PROFIT CORPORATION Mav 05. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P00000053581
1. Enity Name ' 05-05-2003 91398 040 ***150.00
EXCEL APPRAISAL GROUP, INC.
Principal Place of Business Mailing Address
%024 S.W. 152ND STREET 9010 SW 137TH AVE
MIAMI FL 33157 SUHTE 113
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
65-1012784 Net Applicable
“p Country ] . “ip Country 5. Certificate of Status Desired | $8'75 F‘\dditional
Fee Required
- . _6. Name and Address of.Current Registered Agent .. e e m 2 —em -7._Name and Address of New Registered Agento~ -~ =; =g
) - ) Name
MENDOZA, MANUEL o Street Address (P.O. Box Number is Not Acceptable)
8024 SW. 152ND STREET" '~ '
MIAMI FL 33157 <
E " s City Zip Code
. > e N Y [ : FL

or the oye of changing office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above narged entity subynits th\
\_‘ the obligationd of registeredf{agent.
SIGNATURE

Slgn tunl\typed or pnmsd JSIBfEd agent and litle il applicable. (NO'FE: Registered Agent signature required when reinstating) DATE

FIL.E M IS $150.00 9. Efection Campaign Financin
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contr?bution. ? O fc%gi(?owfl?t;: ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ' PD . O gelete TITLE O change  TJ Addition
v MENDOZA, MANUEL NAME

STREET ADDRESS | 9024 S.W. 152ND STREET STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33157 CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
e ] T T o C7 belate TITLE - Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-71P . CITY-ST-2IP

TITLE O pelete TITLE {C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P : CITY-ST-74P

TITLE [ pelete TILE N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

— P aie.

12. 1 hereby certify thai the mfor ation supphed

this filing does not qualify for the exgiption stihed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ysignflure shall hyve the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

Date Daytime Phone #

AV 2I08LEOQ

CR2E034 (10/02)



