Skaacttche el M

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1998 D|V|sr§:c<rjerla<§jzpscl)a;;|ows Secretary Of State

Sandra B. Mortham

DOCUMENT #  P96000002079 (7)
EXCELLENCE CORPORATION OF SOUTH FLORIDA

Principal Place of Business Mailing Address ' ‘Illlll’ ”I ‘I"l Iml ||I" ""l Ilm II”' ||"I "I” Ilm '“II |||| |I||

175 WEST 5187 STREET 175 WEST 5157 STREET
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 01/02/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m e E] 6850635634 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. i
P I P 6. Certificale of Status Desired O $8.75 Aaditional
R 2_7] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 e _E Triust Fund Coniribution O Added to Fees
Zip Counlry L Counitry 8. This cotporation owes or has paid the curreps year Intangible
m El ] 29] —3;1 Persanal Property Tax due June 30. Yes [ Ne
9. Neme and Address olpy!rrgn!ﬁqglslered Agent 10, Name and Address of New Reglisterad Agent
VENEGAS, TOMAS 81| Name
175 w §18T 82( Street Address (P.O. Box Number is Not Acceptabls)
HIALEAR FL 33012
83
84| City FL 85| Zip Code

e

11, Pursuant lo the provisions of Sections 607 0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida_ Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ehigalions o, Seclion 607.0505, Florida Slatutes.

L, e oue g it e

DILL L R e oL

SIGNATURE ey
Signatura lypad o pricded name ol )egistod agew 3ok (ke d gpplicatile (NOTE: Registored Agen: signature reguited when rainstating DATE
12, COFNICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRijTORS IN 12
TILE =|J T _""—D DELETE 1.4 TITLE ,D [Fohange T Addition
HAME VENEGAS, TOMAS 12 NAME NENEGAS, 1OMAS
sweeTanoress | 1840 W 49 STREET, SUITE 709 1asthees sovress | 1S W O ST
CITY-ST-2IP HIALEAH FL 33012 14 L0TY-ST- 2P Hi' AleAd FlL. 230 2.
TILE [T GELETE 21TKLE T change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3STRELT ADDRESS '
CITY-ST-21P 2 4CITY-5T-21P
TITLE [ peeeTe 31TMLE T Change L Addition
NAME 3.7 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-$T- 2P 34, CITY-51-71P
MLE ] oFLete 41 TITLE L] thange ] addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-§T-2IP 44 CiY-8T-7P
T0LE [ DELETE 51T0LE L] change T Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-$1-2 54CITY-5T-2IF
TIRE I beLete 6.1 TLE CJ change [T agdition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-SY-2P M I 6.4 CITY-$T-2P

14. [ hereby cerlify that the mformation supphed with this iling does not guality 1o the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily 1hat the infermation
indicated on this annual repart or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an

hd [

officer ar diregtor of Ihe corporation o the recaiver of tr oweigd 1o executa this report as recuired by Chapter 607, Florida Statutes; and that my n app in
P TR af -@3&%%’}1

Block 12 or Block 13 if ctianged. or on an atla
e w———— S S e G

F . YrP. S FLJEL 9.0 -

‘_ FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CR2E034 (10/97)



