12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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
ot the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with grraddress, with alkother fike empowered.

SIGNATURE: __ ST RESHREDD pauin /045/&%32@3 X

SIGNATNRE ANITTYPED OR PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ;
DOCUMENT#  P02000003131 = ecretary of State
1. Entity Name 04-25-2003 90227 037 ***150.00
EXCALLIBUR ENTERPRISES CORP.
Principai Place of Business Mailing Address
3425 GOLLINS AVENUE 3425 COLLINS AVENUE 41Uf b J 1 3
SUITE 1208 SUITE 1208
mm——— e ”II“"“”"”I HI" II”I "m "l” III“ I|]|| "m "“I “m \m \“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
600001964 Not Applicable
Zip Country 2 | Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . I
) WDAVID, EDUARDO S.treer Address (P.C. Box Number is Not Acceptabie)
ASN V] i
3621 COLLINS AVENUE SUITE 218
MIAMI BEACH FL 33140
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the ghligations of registerad agent.
| g4 /82 2003
Signature, typed or printad nams of registered agent and title il applicable. (NOTE: Registered Agenl signatura raquired when rainstating} / DATF/
FILE NOW!! FEE IS $150.00 ) o i
B . El F
“ Attr May 1, 2003 Feo will be 35000 " blclon Comsmgn reneng ) $5.00 ey oo
Make Check Payable to Fldrida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 0 ) O Delete THTLE [lchange [ Addiion | &
wwe . | DAVID, EDUARDO NAME =
saeer aooress | 3621 COLLINS AVENUE SUITE 218 STREET ADDRESS 3
emv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP 2
o
TITLE [ Delete THILE {J Change [ Addition &
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS™ = —~STREETADDRESS [ ——— " ==
CITY-5T-7IP CITY-57-2IP
MLE [ pelete TTLE [T Change [ Addilion
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP
TIHLE 1 Delete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP



