SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1966, S T
AMOUNT DUE ON DR BEFORE 8/7/98: $225 (JF DISSOLVED, MINWAUM AMOUNT DUE TO REINSTATE: $375.) o

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary o! State
DIVISION OF CORFORATIONS

DOCUMENT # P95000091048

. Corporation Name

EXCELLENCE U,S5.A. INCORPORATED

Principal Place of Business Mailng Address
5805 S.W. 120 Avenue 5805 s.W. 120 Avenue
Cooper City, FL 33330 Cooper City, FL 33330

3. Date Incorporated or Qualified 3a. Date of Last Report
1172771995 N/A
2. Pruncipal Piace of Businass 2a. Mading Address 4. FEI Number W YAPD ed Far
4] E—l Not Apphcabia
Suite Apl # elc Suile, Apt #, etc
5. Certhcate ol Stas Deswed [ $8.75 addiional
22 m Fee Required
Ciy & Stale Ciy & Srate €. Election Campaign Financing $5.00 may Be
23 ;—ﬂ Trust Fung Conlnbution _ Added to Fees
2ip Country 2ip Country 8. Th:s corparation has hability for ntangbie 1ax unde s 199 032
2 [25] [29] 30] Florida Statutes Oves [Jno
8. Name and Address of Current Regl ach Agent 10. Name and Address o! New Registered Agent

81| Name

82| Street Ad%iras;sslp Q. Box Number is Not Acceptable)

15 N. Kendall Drive, Suite 40{

83

B4| City

.13 | Zip Code

Miami FL, 33186

11. Pursuani ta the provisions of Sections 607.0502 and 637 1508, Fianda Statules, tne above-named cafpor chargng 18 regslered
ofhice or registered agenl, or both in the Slale of Fionda Such change was authorn zed by the corpglfayd®’ ponlreent as regstersd
agent | am familiar with, and accepl the obhgalons of, Secuon 607 0505, Flarida Statut ?

le‘

sigNaTuRt Albert A, A, Cartenuto, IIT

CR2E034 (3/96) Q

Sigrat e typwed oe foreeed arre of el :h ecd a gt and tikel ang i 1m |M.)7'FH’:E‘:.7'5 u,-.[](;.. . s.gi;; Ve wehusn fnstar ng. - - B

12. OFFICERS ANC DIRECTORS 13. e ADDITIONS/CHANGES TO OFF WS AND DIRERAORS 1 12
TLE [T oeceTe VTTITLE e [Tcnarge  [Jacdnon
NAME gg 1 2 NAME
STHEET ADOAESS RNANDEZ ' MANNY SIREE T ADDRESS

A 1 3STHEE | ADDAE

5805 sS.W. 120 Avenue
Ciry-SI-2P P PN {4 CITY-ST-2IP
TiLE heddnd S S =TI DEETE 21T [ JCharge [ Tadozon
NAME 2.2 NAME
STALET ADDRESS 23 STALET ADDRESS
Cify-51-21p 2 40TY-51-2P
T e e my
TITLE [T CeLeTE 31TITLE SO " " .Fl @fr‘f I_ﬂﬁm;_equ
NAME 32 HAMF ] l‘_\”,“
STREET ADDRESS 33SIREET ADDRESS
CIfy - 5T 21P 34 (TY-51-21P
TiTLE [T CELETE 41TITLE [ TCrange T JAdetan
NAME 4 2 NAME
STREET ADDRESS 43 STREE T ADDRESS
CTy-ST 20 &40y ST-2P ~ Al ffl,b')
TIILE [T oELETE 51 TTLE P UD Change [ Addion
KAME 52 NAME t C{
/ f )

STREET ADDRESS 53 STREET AODRESS b /
Oy §T-2F 54 CHTY-5T. 2P
THLE CTGfETE B rILE [TCrange [ JAdaran
RAME 6.2 NAME
SIREET ADDRESS 63 STREE T ADDRESS
CiTy -5T-2iP 64 CITY-5T- 21

14. ) do hereby certily tnhat Ihe infarmation supplied with this filing is voluntarily furnishod and daes nat gualify lor the exemption stated in Secban 119 O7(3)(k). Fianda Statales |
further certify that the iormabion indicaled on th § annual report or supplemental annual reporl 18 true and accurale and that my signatura shal! fave e same loga offect as f
made under oath, that | am an officer or director of the carpora . g o execute trus repart 25 required by Chiapter 617 Flor da Samates ana

5"5‘/"4 36543 5G]

Ehily Dragtea- f i

) P O




