2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91367 031 ***150.00

DOCUMENT # P01000095222

1. Entity Name
AMERICAN EXCELLENCE, INC.

Principal Pace of Business Malling Adcress
2802 N.W. 72N0 AVENUE 2802 N.W. 72ND AVENUE
MIAMI, FL 33122 MIAMI, FL 33122
T PP s WA O A A
Suite, Apl. &, elc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State Ciiy & Siate 4, FEI Number Applied For
651142118 Nol Applicable
Zip = Couniry - Zip- ~x . - -1+ zCountry T T eanitmate of Siohie Paaiad ™~ $8.75 Addiional -
5. Certificate of Status Deasired a Fee Roguired
6. Name and Address of Current Regliztered Agent 7. Name and Address of New Registered Agent
Name
BUSTCS, HORACIO M
2802 N.W. 72ND AVENUE Street Address (P.O. Box Number |s Not Acceplabie)
MIAMI, FL 33122
City FL \ Zip Coge

8. The above named enlity submits this statement for the purpose of changing Its registered
the obligations of registered egent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

SRR, YU G prinkiu ABTIE 0 MgEEsd syuanl s Lite i applicalne,

{NOTE: Fogizmrad AgsnlEignalusd Gguirdd whiln Mingialing)

QATE

T

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10, 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

e PD O Deete me OcChange [ Addition | &
HAME PALOMEO, NICOLAS WAME g
STREETADDRESS (26802 N.W. 72ND AVENUE STAEET ADDRESS 3
cny-st-2p MIAMI, FL 33122 cov-s1-21P &
me STD [ Delete e ClChange  [J Addition g
NAME BUSTOS, HORACIO M NAME

STREE1ADDRESS | 26802 N.YY. T2ND AVENUE STAEET ADDRESS

v-1-28 MIAMI, FL 33122 civ-s1-2p

ThE = 3 Deléts me - [l Chenge = [ Addition
NAME NAME

STREET ADURESS SIREET ADDRESS

cy-s1-2e cov-st.np

TIME [ Detete MLE [(dChange [ Addiion
WAME : NAWE

STREET ADDRE: STAEET ADDRESS

coy-s1-28 cIv-51-29

me ] Detete M Ocherge [ Agditon
NAME NAME

STREET ADDRESS STREET ADOIRESS

£Nnv-s1-2e CaY-51-2Ik .

THE [ Dekte e [Cictange (] Andition
NAME NAME

STREET ADORESS STAEET ADDRESS

cay.g1-2e CaY-S1-2P

12. ! hereby certify that the Information supplied with this filng does not quallfy for the exemption stated in Section 119.07{3)). Florida Stalutes. | further Gerlify that tha information
indicated on this repon or supplémental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporgtion or the receiver or rusiee empowered jn.sxesule this report as required iy Chapier 607, Flofida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an agdress, withr=ll other like empowerad.
SIGNATURE: = N.rompo ¢ o#|2)l02
[+ ) Crytind Priona &

Wmm PRINTED NAKE OF SIGNING OFFCER OR HRECTOR




