2001 UNIFORM BUSINESS REPORT (UBR)

FILED

<. [ ]
DOCUMENT # PS4000025282 Feb 02,2001 8:00 am
1. Entiy Name Secretary of State
EXCELT' INC' 02-02-2001 20306 002 ***150.00
Principal Place of Business Mailing Address
499 E, PALMETTO PARK ROAD 499 E, PALMETTO PARK ROAD _ .
SUITE 201 SUITE 20t - v
BOCA RATON FL 33432 BOCA RATON FL 33432
us : us
R S AT W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITé IN THIS SPACE
City & State City & State 4. FEI Number 65 043009 Applied For
0 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?g.g;lﬁ?:;tional
T777 77777 g. Name and Address of Current Reglstered Agent” - ) 7. Name and Address of New Registered Agent
Name
ASARCH, STEVEN J ESQUIRE = .
! eet Address (P.O. Box Numb Nat A tanla)
STEVEN J. ASARCH, PA. Y Hmheris T Aoeses
2385 EXECUTIVE CENTER DR, #250
BOCA RATON FL 33431 ‘ .
. City FL Zip Code

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.

SIGNATURE
Signature, typed or printad nama of registared agent and titla it applicable. {NOTE: Registered Agent signaturg required when rainstating) DATE
. L e ) m
g, _IT_hlsfﬁ.orporangn s elltglbrj tc‘> satlstfyclits Intangible At FI:“EA;Q?V;(]& FFEE !S-;?; 50.5000 0 10. Election Campaign Financing $5.00 May 2o
a ||n_g rgqmremen and elects to do so. er ' ee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Dalete TITLE [ Change  [3 Addition
NAME CELSO HENRIQUE DE AZEVEDO MARQUES AV
STREET ADDRESS 908 NOVA PETROPOUS STREET ADDRESS
ervy-ST-21P SAQ BERNARDOQ DQ CA 770-351 oimy-ST-21p
TITLE [ Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE o T T Tldelee. - fTRE s - -F]Change - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P LITY-ST-ZIP
TTLE (J Detete TLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [T palste TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e 3 elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informgzgd!
indicated on this report or gDy
af the corporation or the rg
changed, or on an attach

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
qud that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
c 03 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

]

CR2E034 (10/00)



