el

FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
SOGUMENT # Jan 27,2002 8:00 am
vt P01000031654 Secretary of State
EXEL-MANAGEMENT INC. 01-27-2002 90026 025 ***158.75 -
Principal Place of Business Mailing Address
5100:NW:-35TH: STREET: - $100 NW. 35TH STREEY.

SUITE: 308" SUITE 308 T .
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319 . 7. 4 o -r_;“‘ o
Nl
2, Prinfipal Place of Business 3. Mailing Address ”II""””II{IH)I” "m"m m”")"m,, lu’""'l I'Ill IIH lm W
5s¢7 DAKLANM D 57 W, 0AkAND PAEK R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
PhRE By Y 1Ay BLy H 1P2Y

City & Siate City & State 4, FEI Number — Applied For
faﬂT ZA‘U)EK DA LE Fl- Faﬁf ZA-UI’EZQM/.E FZ (_Sq- /OXﬁJZJ Not Applicable
“Zip ... . - Country .., . 7y Country 4 ” . $8.75 Additional
3 33 / 3 ) UIA 33} , 3 U .S_/"- 5. Certificate of Status Desired &= Feo Required

‘6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
e e —— — - e 2 . Name e 2 e

LEDUC' REJEAN Street Address (P.C. Box Number is Not Acceptable)

1001 NORTH FEDERAL HIGHWAY

SUITE 202

HALLANDALE FL 33009 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ii::lgzr%aggniL‘g;u’;g‘:nCIHQ f‘z“gﬁoh‘;‘:yéfe

(See criteria on back) (8 Make Check Payable to Department of State '

11, QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TTE PD- . ** O Delete TITLE Ehopange [ Addition | S
NAME B'ERRICO, MARIO NAME 3
staect ooness | 10277 LONDON, MONTREAL-NORTH sweerioress | P 3 500 HEATHE K TEK. 2
orv-st-2¢ | (QC) CANADA, HIH 4H4 stz | FORT JAvIERPILE ,FL: 323319 |4
TILE STD ‘ [ Delete TITLE [gkLhange [ Addition | O
NAME BEAULIEY, ANGE | NAME \ —— : :
stReeT a00kess | 50277 LONDON, MONTREAL-NORTH smerranoress | 3 oo HEATHER  JEK. Y. 4

ore-sT-7P_ - | (GC) CANADA, HIH 4H4 s | Fo Ry LAVIEK DILE Ft 232) 9

T O Delets T 7 DOchange  [J Addition

NAME . — . NAME —_ e -
STREET ADDRESS T STREET ADDRESS -
CITY-57-21P CITY-87-2IP

TITLE [ pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-5T-2IP

TITLE {1 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectiorn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusgfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed., or on an attachment with g

ddress, with a

SIGNATURE:

r like empgowerad.

IGNATURE AND TYPED OR FRINTE@F SIGNING OFFICER OR DIRECTOR

L T2 aSY-YPYe

Date Daytime Phone #

\(‘\




