l\

2002 UNIFORM BUSINESS REPORT. (UBR) Feb 2 OFgﬁ(];:ZDS 00
€ . am
DOCUMENT # y
1. Ently Name PO1000006630 : Secretary of State
EXCESS LIMITED, INC. 02-20-2002 90141 011 ***150.00
Principal Place of Business Mailing Address
1101 SUGAR SANDS 3 PASEQ MARGARITA
UNIT 6 CAMARILLO CA 33012
SINGER ISLAND FL 33404
. - b
s S RN AR I A
Jlo! SpGpa Spps
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Drr 1
City & State City & State ' -« - -1 4. FEl Number Applied For
- . . ; ’4“4 6!1“/ _ 7] V_ __ /,JS:—/J;DM f/ Not Applicable
Zp Country pra &4,04_ Cou tyé . 5. Cerilicate of Status Desired [ feseggq ;fi‘?edc‘l“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SPIEGEL & UmERA’ PA. : Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL V
. Cit: Zip Code
yas " FL
ubrmp j

8. The above named ¢ s e purpose of changing its registered office or registered agent, or both, in the State of Floriga.

2l

Flered ag‘e’nt and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) / DATE

9. This corporgyfon is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so: After May 1, 2002 Fee will be $550.00 Trust Fund Contribuian. 0 Added to Fess
(See critefia on back) ) d Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PID - [ Delete TILE [ Change [ Addition

NAME MIELE, JOHN NAME

sTREeT ADORESS | 1101 SUGAR SANDS STREET ADDRESS

GITY-ST-2P SINGER ISLAND FL 33404 . CITY-ST-2IP

ik S . - O Detete TITLE [ change (] Addition

NAME. ETZEL, CARMEN E NAME '

STREET ADCRESS | 1101 SUGAR SANDS STREET ADDRESS

Jom-irze | SINGER ISLAND FL 33404 . JFm-sr-2p - - :

TITLE e oi¢ . O petete TITLE [ Change [ Addition

NAME - . NAME '

STHEET ADDRESS : ‘ STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE . [ Dpelete TITLE [Jchange  [] Addition

NAME _ - - name :

STREET ADDRESS N STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE . [ celete TITLE ’ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange [ Addition

NAME ] : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P CITY-5T1-2IP

Ang does got qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red {o exgule this repog as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

QUIRED i

SIGNWHEKMD TYPED OR pn:'m;p?ms OF SIGNING OFFICER OR DIRECTOR / / Date Daytima Fhana #

13. | hereby certify that the information supplied
indicated on this report or supplemental r
.-..of the corperation or the receiver or tr
changed; or on an atlachment wit

+

SIGNATURE: .

ELSTT7 1 3

13-4

CR2E034 (9/01)



