FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # _ PO0000091125 ecretary of State
1. Entity Name 04-24-2003 90231 005 ***158.75
EXCELLENCE COMMUNICATIONS CORP.
Principal Place of Business Mailing Address
531 SW 8TH ST. 531 SW 8TH ST,
MIAMI FL 33130 MIAMI FL 33130 200 3 37 1 B
2. Principal Place of Business 3. Mailing Address H"”"H”"m lll“ II“I"‘H I”” II“I ‘"II ll"“ml”"’ |”|l“|
Suita, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—1042864 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired l]/ﬁg ;‘;esq Srdg;uondl

~7 '6.” Name and Address of Current Registéréd Agent =7 ~Name and Address of New Registered-Agent———-——————=—

Name
SALOMON’ ALCIBIADES C Street Address (PO, Box Number is Not Acceptable)
531 SW 8TH ST.
MIAMI FL 33130

FL Zip Code

8. enti i i i
the obligations of regi gent. .
SIGNATURE %éﬁé @Aﬁ 4/4 A}

_‘Ma. typad ar printed name of registared agent and ?\ﬂe if applicable. {NCTE: Regislered Agert signature requirec whan reinstating) I/ DA}{

FILE NOW!!! FEE 1S $150.00 ) o
e 9, Election Campaign F
After May 1, 2003 Fee will be $550.00 ‘ Tru:tigzndacgmt:?buti:: e O fggﬁohﬁi}és °
Make Check Payahla to Florida Department of State
10. S OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 Delete T [ Chenge [ Addition
NAME 4| SALOMON, ALCIBIADES C NAME
sTReeT ADoRESS | 531 SW 8TH.ST. K STREET ADDRESS
orv-st-zP [ MIAMI FL 33130 CITY-ST-7IP
TMLE Ty : %] Delete TITLE O Change [ Aadition
NAME CANDELARIO, MIQUEL NAME
STREET ADDRESS | 5371 SW 8TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
- TME [].Detete-= SHIE oo - - ‘ [ Change 1 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE [ Delete TITLE [ change  [_| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TIHLE 3 pelete TITLE [Qchange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 nelete TITLE [JChange  [_| Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27IP - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 “Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same, gal effect gs if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Figfida Statutes/ and that my name appears in Block 10 or Blozk 11 if

changed, or on an altac dress, with all other like empowered. /
A S AN\ Py AEr - o //
SIGNATURE: L A AT o S / 3

/s.cmrrune AND TYPED OR PRINTED NAME OF $IGNINGOFFICER OR DIRECTOR / Date Daytime Phene ¥

AV 6829120

CR2E034 (10/02)




