2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000064082 Sécretary of State
1. Entily Name 05-05-2003 90195 011 ***150.00
EXCELCIOR INVESTMENTS INC.
Principal Place of Business Mailing Address
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAMI FL 33131 MIAMI FL 33131
I N BRI ORAT
Suite, A-m. #, etc.‘ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
o/ -07/ -733 & Not Applicable
Zip L J_*{innlrz-'{' — _ZiE L Country 5. Certificate of Status Desired - [ ?ese Zesql’:f:d'“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BAYONA, JUAN P Mt\aaros Sanchez.
g Streal A ress (PO mber Not Accept ble
1300 BRICKELL AVE. SRCIT Rl
MIAMI FL 33131
City . . Zip Cod
Miomi FL | 8275

8. The above named enmy o i for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE A
Signatura, l\kad or printed name of registered ager{( and\!%applicabie. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW\!!! FEE IS $150.00 N
9, Election C F i
Atter May 1, 2003 Fee will be §550.00 e a1y 3000 My Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ﬁfnam TITLE PWECT OR O Change D Addition
NAME BAYONA, JUAN P ! B MupuEl  GuARDD L’3 ‘
staeeT aooress | 1300 BRICKELL AVE. SRETADAESS | (3o BALckEll 4
CITY-5T-21P MIAMI FL 33131 om-StZP [ A L 3343
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e . ) CITY-ST-2IP
TITLE - [ Delete TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS — STREET ADDRESS
CITy-ST-2IF CITY-ST-2P
TIMLE [ pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-ST-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-§7-2IP 7
TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the informaticn
and accurate apgl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ZQUIDED ~tipe/ Lemvil> y/z;/ 3 Jor-3iileos

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

12. | hereby ceriify that the information supplied with thi
indicated on this report or supplemental report is t

CR2E034 (10/02)



