FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

LS FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXCELT, INC.

P94000025282 (2)

Maling Address

C/0 STEVEN J. ASARCH & ASSOCIATES. PA.
5355 TOWN CENTER RD.S SUITE 801
BOCA RATON FL 33486

Principal Place of B.singss

C/0 STEVEN J. ASARCH & ASSOCIATES. P.A.
5355 TOWN CENTER RD.S SUITE 801
BOCA RATON FL 33486

A

8. Name and Addrass of Current Registered Agent

3. Date Incorporated or Qualified | 3a. Date of Last Report
04/01/1994 05/01/1995
2. Principal Place cfalsiness | 2a. Maiing Addrog 4. FEI Number Applied For

21] E. Puperro Pr- b [=1 499 . bpummsrr Pl K- 650480090 Not Appicabi

Sujts, Act. #, etc. | suite, Apt. #, ete. et ; $B.75 Additional
@L_ W TE u ! 27] su ; 72 b , 6. Cenlifcate of Slatus Desired 1} Fee Roquired

City & State | City & Stato 6. Election Campaign Financing 35_00 May Be
[23] dBECA r(,A o, F(,. + 28| BoCA &TDJ , F [ - Trust Fund Contribution O Added to Fees

7 Y Country | Zn 7 Country B. This corporation has lidgilitghor intangibie 1ax under s 199.032,
m 33 439' EI u 8 A 29—| 33 5‘32 m ”S ﬂ Fiorida Statutes %es [ONo

10. Name and Address bl Néw Reglstered Agent

Street Address (P.O. Box Number is Nol Acceptabla)

81| Nare
ASARCH, STEVEN J 82
5355 TOWN CENTER ROAD
SUITE 801 83
BOCA RATON FL 33488 84 Ciy

85| Zip Code

FL

farniliar withl. and accept the abligations of, Section 807.0505, Florida Statutes.

SIGMATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
ar registered ajent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. ¢ heraby accept tho apppintment as registered agent. | am

Signa i typadd o pr ntud name of registered agent and 1t i a, NOTE Rgstered Agent signa’ e recunsd when reinstating) B v
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 12
T D {] DELETE 1.1TIME [ Change [ Addition
NAME CROSO, ALBERTO 12 NAME
steeraopatss | RUA MUIGUEL MAURICIO DA ROCHA, 628 1.3 STREET ADDRESS
CTY-ST-7P ASO PAUL, S.P. BRAZIL 14 CTY-51-2F
TITLE D [] DELETE 21 TME [ Change  [] Addition
NAME FOCHI, MARCELO 22 NAME
steertaporess | RUA MUIGUEL MAURICIO DA ROCHA, 628 23 STREET ADDAESS
CHY-ST-2P ASQ PAUL, S.P. BRAZIL 2ACITY-§1-27
TITLE [J DeELETE 31TIME [C] Change  [] Addition
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
| CiTy-S1-2F 34 CITY-5T-20°
WLk [ DELEIE 4.1 TILE [ Change  [7] Additian
NAVE 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
Qury-sr-ae 44 CITY-ST- 2P
THLE [} DELEIE 5 1 TITLE [ change [ Addition
NAME &2 NAME
STREET ADDPESS 53 STREET ADDRESS
CllY-ST-21 54 CITY-§T-21P
TILE [} DELETE 6.1TITLE [ Change [T Addition
HANE 6.2 NAME
STREE| ADDRESS ﬂ / 6.3 STREET ADDRESS
iy -5-29 64 CTY-§T-7F

14. ! do hereby certify that the in
centify that the information i

sorforafion or the

Fliad Jwith this fitng fisfvoluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
id andf.aal report or sypplementalfannual report is true and accurate and that my signature shall have the same legal effect as if made under
saiver ar tfustes empowered to execute this report as required by Chapter 607, Figrida Statutes, and that my name

T Bagtre Prore ¥



