2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am

DOCUMENT #  PQ1000006630 Secretary of State
1. Entity Name 01-22-2003 90148 036 ***150.00
EXCESS UIMITED, INC.
Principal Place of Business Mailing Address
1101 SUGAR SANDS 1101 SUGAR SANDS
UNIT € UNIT 6
. B “"u"‘ “l "m [ml "N ||m "m “l” ||“I |“|| I"“ "m ml l"’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

| S e e | e e _ 65—1070268 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 1 $8.75 additional”
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signalure raguired when rainstating) DATE
FILE NOW1!! FEE IS $150.00 ) N .
X 9. Election Campaign Financin
After May-1, 2003 Fee will be $550.00 Trust Fund Coztri]utlon. ’ O fg:l-gi%hilfaaiss °
Make Check Payable to Florica Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD M pelete TITLE [ change [ Addition
NAME MIELE, JOHN NAME
street apoRess | 1101 SUGAR SANDS STREET ADDORESS
crv-st-z¢ | SINGER ISLAND FL 33404 OITY-ST-2P
TIE S [ Detete MLE [ Change ] Addition
NAME ETZEL, CARMEN E NAME
stReeT aDoReSS | 1101 SUGAR SANDS STREET ADDRESS
“omvstze | SINGER ISLAND FL'33404° ~— - e M RELE S BT e : -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TIMLE [ pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / PARR

exemption stated in Section 119.07({3){i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes,and that myMame appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with Hs mc? doggot qualily for
indicated on this réport or supplemental repg ge and gglirate and that
of the corporatlon or the receiver or frustea€mpatered Ig#xecute thi X

SIGNATUR| ﬂunﬁﬂ'snoﬂ’ PRINTED NAME OF 5K OFFICER O DIRECTOR lﬁate Daytime Phene #

CR2E034 (10/02}



