| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 07,2003 8:00 am

5
k]

DOCUMENT #  P96000081502 ecrefary of State
1. Entity Name 04-07-2003 90979 048 ***150.00
EXCEL MANAGEMENT, INC.
Principal Place of Business Mailing Address
10107 NW 52 TERRACE 10107 NW 52 TERRACE
MIAM! Fi. 33178 MIAMI FI. 33178
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State ) Clty & State e T:;Numbe: — Applied For
65-071 1871 Not Applicable
ap Country 7 Zp Country 5. Certificate of Status Desired d $B'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALY' THOMAS R Street Address {P.O. Box Number is Not Acceptable)
10107 NW 52 TERRACE
MIAMI FL 33178
Gity 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 accent
the obligations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registerad agenl and tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
¥ FILE NOW!!! FEE IS $150.00
% ' N . 9. Election Campaign Financin
: - After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbution o O fcﬁi-gi?ohg:if °
-iMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS | EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ oelats TILE [ Change [ Addition
NAME DALY, THOMAS R NAME
streeT aooress 110107 NW 52 TERR STREET ADDRESS
crv-st-zp  [MIAMI FL CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS TTm T TR e T o=oeis e B STREETADDRESS [T~ mmawr wn o1 0w eommmme e
CITY-ST-21p CITY-ST-2IP
TILE [ pelete Foone [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7i7
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-5T-7IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify. lhai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
goa-eesyurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execyje this repcrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



