- | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P94000025282 ecretary of State
1. Entity Name 04-11-2003 90124 036 ***150.00
EXCELT, INC.
Principal Piace of Business Mailing Address
493 E. PALMETTO PARK ROAD 499 E. PALMETTO PARK ROAD
SUITE 201 SUITE 201
BOCA RATON FL 33432 BOCA RATON FL 33432
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 0 1800’90 Applied For

6 Not Applicable
Zip . Country Zp Country 5. Ceriificate of Status Desired I $8175 Additional
B L ST S N B _— v el s : Fee:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASARCH, STEVEN J ESQUIRE i

Street Address (P.O. Box Number is Not Acceptable)

STEVEN J. ASARCH, PA.

1900 N.W. CORPORATE BLVD STE 400 E

BOCA RATON FI. 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and title if applicable. {NQOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) )
. 8, Election Campaign Finangin
After May 1, 2003 Fee will,be $550.00 TrE:tlFund Copnl:?guii:n " 0O f&iﬂgﬂoh::?;f °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
ME DPS O Deleis TITLE (O change [ Addition
wme - - CELSO HENRIQUE DE AZEVEDO MARQUES NAME
+sRecT aopRess | 908 NOVA PETROPOLIS STREET ADDRESS
orv-s-zp | SAOQ BERNARDO DO CAMPO,SP BZ 09770-351 CITY-57-2IP
TITLE [ Delete TITLE Ol change  [L] Addition
LAME NAME
STREET ADDRESS | * . STREET ADDRESS
stz .| S e e e i arer et i mmmare [ O ST- 2P S S - R .
TITLE # [ Detete TITLE S O change [ Adaition
NAME - ‘ NAME
STREET ADDRESS ' STREET ADDRESS
cmy-st-ze "), CITY-ST-2IP
TITLE T O neiete TLE O change [ Addition
NAME - HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TILE | ] Delete TME [ change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TOLE o [ Delate TITLE [ Change  [] Addition
NAME - NAME
STREET ADGRESS | - P . . STREET ADDRESS
CITY-ST-2P /_\ CITY-ST-21P

12. | heredy certify 1 Jith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on thi# aktopert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an-officer or director
of the corpojg 2 Meewyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed et £n an attachmenTTeL! dress wn % othe@r’hke empowered. A ‘/ﬁ‘/o mq ey
L ~e . e € ¢ -
SIGNAYURI g J\’IATUWE A 6/50 P T{JA,,W Q z./ /() XK S6f- 365 -5303
!IHM MOF SIGNING OFFICER on DIRECTOR LT Daytima Phona #

AY  82020¥0

CR2E034 (10/02)



