FILED 3
3
-~ .- - 2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P97000017579 ecretary of State
1. Entity Name 04-28-2003 90128 008 ***150.00
EXCEL ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address
10420 S.W. 98 STREET 10420 S.W. 88 STREET
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, efc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65-0729926 Applied For
Not Applicable
Z Count Zi Count iti
s ountry P oumry 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
- .6, Name.and Address.of Current.Registered Agent _. _. . . 7. Name and Address of New Registered Agent
’ Name T ) Dt
ROZA, FRANCISCO J ESQ. :
Street Address (P.O. Box Number is Not Acceptable)
10420 SW 98 ST
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agant and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . T .
At May 1, 2000 e wil be 35500 B om0 1y $5.00 e o
Make Check Payable to Florida Department of State ’
10, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] Delete TITLE O Change [ Acdition | &
NAME ROZA, FRANCISCO A NAME =)
sTeeT Apoiess | 10420 SW 98 ST STREET ADDRESS 3
erv-sr-ze | MIAMI FL 33176 CITY- ST-2p 2
; o
LY - [ Detate TITLE O Change 1 Additon | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-1IP CITY-§T-2P
LT et i - ey UL S TS = == [ Change~—F=} Aderromr-)=
NAME NAME '
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-S7-21P
THLE [T oelete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or thew&ee empowered 1o exe; this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attac ith an address, with ali ot mpowered, C1B - 389 -0
77, VPP y P TEDIFE, /
SIGNATURE: Zf I JIFRAL crsce A. Bol2A 4 2#03
SIGNATURE ANDTYPED OR PRINTED NAME o?é NING OFFICER OR DIRECTOR Dale i Daytime Phone #




