2003 FOR PROFIT C
UNIFORM BUSINESS REPORT

by

(UBR)

N

ORPCHATION

FILED
Mar 10, 2003 8:00 am

> Secretary of State

02-26-2003 90118 023 ***150.00

DOCUMENT #  PO2000003330
1. Enlity Name
EXCEL DIRECT CORP
[YRTATI O ST R ET]
Principal Place of Business Maiiing Address
9745 SUNSET DRIVE 9745 SUNSET DRIVE
SUNE 0 SUITE 201
MIAMI FL 301734649 MIAMI FL 331734649

LT

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' o 2- 05 3 3 70 7 Not Applicable
Zip Country Zip Country " N , $8.75 agdivonat
5. Certificate of Status Desired [} Fee Requirad
| 8. _Name and Address of Currem Hegis!m 7. Name and Address of New Reglstarad Agont
_ Name _ - j _ I DA — R
GC IEZ' EDY Sireat Address (PO, Box Nurrber Is Nat Acceptable)
3180 NE 5TH AVENUE
OAKLAND PARK FL 33334
) City FL l Zip Coge
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. | em famiiiar with, and accept
the ubligations of registered agent,
SIGNATURE -
swmun,mwmmdmmwwwwwmmA {NOTE: Ragi Ageri 3ige required whan rev ) DATE
FILE NOW!!I FEE 1S $150.00 8. Eloction Campaign Financing $5.00 Mey Bo
Atter May 1, 2003 Fee wil be $550.00 Trust Fune Contribution, Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 "
mE PSD [ peteta HRE (JcChange  [J Addition | &
we | GOMEZ NEDY e 2
STREETADORESS | 3180 NE 5 AVENUE STREET ADDAESS 3
orv-sr-2p | OAKLAND Fl 33334 CITY-57-7P g
e O etete Tne O3 change ] Actiion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-S1-zP CITY-$T-21P
me 'W [T Detets TnE O Change [ Addiion
NAME NAME - —
STREET ADDRESS (- - - - - STREET ADDAESS
CITY-51- 2P CITY-ST-7P
e O Derete e CJ Change [ Addition
NAME KAME
STREET ANDRESS STREET ADDRESS
CITy-51-2p CIY-81-21p
TRE 7 Deiete e O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADQRESS
Ciry-s7-ap /‘—\ CITY-$T-2P
TALE [J betere e O Change [ Addltion ;
NAME MAME : ;
STREET ADDRESS 7 STREET ADDRESS ‘
CiTY-S1-2P A / , CITy-sT-770
12. | hereby certify tha) the ifohmidiia suppblied with this fil‘?;lg does not quality for the axamptiion stated in Section 119.07(3)(i). Florida Statutes. | further ceriity that the Information
indicated on this regport §nldfnantal report is true and accurate and that ry signglure shall have the same legal eflect as if made under oath; that | am an offlcer or direclor
of the carporation §r 1h . SiAtustea empowered o execute this repost as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 o+ Block 11 if
changad, or on an kit pigh address, with all other like empowered.
SIGNATURE: » ) 46¥-22687
(8o doud—




