- N FILED

' Jun 10, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR)_ . Secretary of State

ey
DOCUMENT #  PO00O00058371
1. Entity Name 05-09-2002 90084 028 150.00
EXCELLENCE HIGH TECH, INC. /r
Principal Place of Business Malling Address \
a .
3950 NW 26TH STREET ‘ 3950 NW 26TH STREET gg;@*l
MIAM! FL 33142 MIAME FL 33142 -
2. Principal Place of Business 3. Malng Address ”"“"“""m Iml "m"m "mm,( m" II’" mmlm "Il {II,
Suile, Apt. #, btc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber Applied For
b ' 65.1018692 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired Q- $8'75 Alddmonaj
. Fee Required
8. Name and Addroas of Current Reglstered Agent 7. Name and Addreas of Naw Registered Agent
. I Egmes_ P .___—._“QA*____;__—_:_:H_Wj -y, [P,
[~ SINGER; BERNARDA ~ "~ T WA NMONY
' Street Addresa (.0, Box Number is Not Acteptatie) ]
4925 SHERIDAN STREET SUITE A ;
HOLLYWCOD FL 33021 29 SoNW ggﬂn skncel”
Cht %9%1
L Sy FL MZ
8. The above named entity submits this statement for the purpose of changing its registered office of registered agert, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prirted rame gt r #t agent dnd Gitte if appcabiy. (NOTE: g Agent sig repuiroc] when re 2 DATE
b
9. }'his corparation is eligible to satisﬂ/- its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 1
’ Trust Fund Contribution. Added to Fees
{See criteria on back} (] Make Check Payabile to Departrnent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
WRE D O elets nne O Change [ Addition | 5
HAME MITRI, RAYMOND NAME s
sTReeT AbDRESS | 3950 NW 268TH STREET STREET ADORESS §
crv-st-ze | MIAMI FL 33142 CITY-ST- 2P §
TmE ] Delete FITLE O chergs (] Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2iIP .
e v ) 3 Delete me O changs [ Addition
HAME RAME B . —
| SWREETADORESS (. . .. . . o o ..o s siie < M- THEET ADDRESS ~| - —
LITY-51-219 CITy-51.2P
me 3 Delete nrLE CJchange [ Addition
STREET ADDRESS STREEF ADDRESS
CRY-ST-2P CIFY-ST-2IP
TIE [ Detets E ' O change [ Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CITY-5T-2P CIY-ST. 2P
TmE : [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | haraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that lhe informatlon
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addrass, with all other like ermpowared.

SIGNATURE: _ oWl LS 200 2 2 ) O4-lt 02 305 Sk poce




