FILED
Jun 12, 2003 8:00 am
Secretary of State

04-16-2003 30111 027 ***150.00

« ~2003 FOR PROFIT CORPQBA.TION
\,«UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000086131
©

1. Entity Narne

R. |. EXCEL CONSTRUCTION M. B., INC.,

55047824

Principal Place of Businass
8973 HARDING AVENUE
MIAM! BEAGH FL 32154

Mailing Address
8873 HARDING AVENUE
MIAMI BEACH FL 33154

2. Pringipal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suile. Apt. #, aic. L3 GHECK HERE IF MAKING CHANGES
City & Siate Cily & State 4, FEI Numbar Applied For |
- oS- 0259033 Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desred [ gg-;fqmﬁma’
8. Nome and Address of Current Registared Aﬂt 7. Namp and Address of New Registered Agent
D oy e F R v p—— - — ,NB‘J_'I’JE_:___,_,W'_V g e - - ey - - - i —
ZAYAS, ARIEL Streat Address (P.O, Box Number is Not Agceptable)
625 75TH STREET #3 ,
MIAMI BEACH F1, 33141
City FL Zip Code

8. The above named entity submits this slatement for the p
the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

L /rvior

Sighature, mmwmmummwww

Mﬁlﬂmmm Ageru signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Maka Check Payabla to Florida Depertment of State

)

CR2E034 (10/02)

10. " OFFICERS AND DIRECTORS | IR ADDITIONS]CHANGES TO OFFICERS AMD DIRECTORS IN 11
mLe D ' W‘ T O Changs [ Addition
W IZGUIARDO, RAFAEL > .
sTaeE ooRess | 8873 HARDING AVENUE eneoness |~ 12 QU IVERV O
I emcstze | SURFSIDE FL 33154 OTY-ST- 2P ~

me D ; ' O pekete THLE [CIChange [ Addilion
e IZQUIARDG, DONNA
" stheer apcress $873 HARDING AVENUE STREET ADDRESS
orv-si-2p | SURFSIDE FL 33154 eiry-§T-ap
TLE [ betete TINE [Ochange [ Addition

e P NARME — - m e e e R R o PN PP S TEIY SR Lo SE S Tt S o e O e _—— e L
STREET ADDRESS STREET ADDRESS
CITY.ST.2P CITY. ST-2F
TME O peleta e CJcChange [ Addition
NAME B NAME
STREET ADDRESS STREET AL}DRESS
Ciry-ST-21P N Cry-ST-2IP
e O netets me O Change ] Asaltion
NAME NAME
STREET ADDAESS SIREEY ADDRESS
CITY.-ST- 21 City-S1-2p
HHE O Detete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciry-ST-2P

12. | hereby certify that tion supplied with this filing does ualily lor the exemption stated in Section 119, 07f(13)(|) Fiorida Skatutes. | further certify that the information
indicated on this reportor supXlemental reporpys irhe and accuratg aba that my signatura shall have the same legal eftect as it made under oath: that | am an officat or diractor
of the corporation of the\eceiver oy trustes er lared to exacutf thi} reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atiac h all other like prmpywered. 7

SIGNATURE:

1/ ivies

AN
sui%zjﬁ\mm WEI wula oF sucm‘i& OFFICER OR DIRECTOR




