- e e "9/12/01-90014-042-3550.00-3550.00
LR ~ .é @
2001 UNIFORM BUSINESS REPORT {(UBR) FILED - E
SECRETARY OF STATE $
DOCUMENT # -PO0000093709 TALL ARASSEE. FLORIDA
1. Entity Narne t
EXCEL INC.
v/ 010CT 11 PHI2: 30
Principal Place of Business Mailing Address
6276 WEST 22 LANE 6276 WEST 22 LANE i
HIALEAR FL 33016 HIALEAH FL 33016
LT . 2l ane. () b . 22-Lane :
Suile, Apl. #, el Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ~ 4 Gty & §iate 4, FE| Numbar Anﬁﬁed For
u'a\AB ﬁi’ﬁ\/\ ) g&ﬁ:ﬁﬁ\f\ |- _ LS=- 1o 911 Nat Applicable
‘ R, _ Count _‘A . o $8.75 Additional
3@\(9 m A g% D\ lD u% 8. Cenfficate of Statug Desired (]  Fae Roquired
6. Name and Address of Current Registered Agent 7._Mame and Addrgss of New Reglsterad Agent -
TRIVERO;JOSEPH- — — 7 —o>m v- 0 T A s
Street Address (PO, Box Number Is pigble
6276 WEST 22 LANE C3EL> 087 X hne
- HALEAH FL 33016 :
| - —
- - 7
N o Haa Venln FL | %53 (0
8. The above namad en its thi3 stalernent for the purpese of changi;ig its registered office or registered agent, or both, in the State of Florida.
clelel
Signatwe, typed oe printed niyne of regisiared l*l and title ¥ applicabls, (NCTE: Ragistaied Agert signature 1squired vhen rinsiatiog) DATE v
9. This corporation is eligibie to satisfy its Intangibl FILE NOW!!! FEE IS $550.00 }
Tax filing requirement and elacts to do so. After September 12, 2001 Fee will be $750.00 10. E::::ig:rzagﬁxr?:ul:::nclng Edsd.e%(t’ohggﬁa Be
{See criteria on back) Make Check Payable to Department of State '
11. T 7 QFFICERS AND DIRECTORS r1z. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17 -
me Yees Y\ . {3 Delete mme O chane ] Addition | 5
NAME Tose A\WENTD NAME [
smeetaooress | 2.7 Lo PDJQST x> L‘:‘(\ﬁ STREET ADIRESS 3
avsrze | vAvesn FO 230 i\e CIrY-S7-2p §
TIE [ Delate TMTLE [dChange  [J Additlon | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2P
e CJ peiete h e [Uchange [ Addition
NME SR 1" - VS —
" STREET ADDRESS | ' STREET ADOMESS o e
eS| TeEe— T - =7 s T Eevestoe o T ST
T O Delele me [l Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TE O Deete TiTE " [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TIMLE O pelete MLE :;'E} Cl 7 Addilion
NAME HAME b P
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Y- 57-71P '
13. | hereby cert.i'?]_thal 1he information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or JwsTom empowerad 1o execute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 11 or Block 12 if
changed, ar o an attachment with/an addriyss, with all ciber like empowered.
SIGNATURE: LBEQVUIRED a-u-or _305185-15M1
L SIGNATURRE AND TYPED OR Ph D NAME OF 8GYING DFFICER OR DIRECTOR Date Dayiime Phone #

J



