2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022529 Jan 27,2000 8:00 am

1. Entity Name
EXCEL OIL CORPORATION Secretary of State
01-27-2000 90056 034 ***150.00

Principal Place of Business Mailing Address
10701 SOUTHWEST 56 STREET 10701 SOUTHWEST 56 STREET
MIAMI FL 33165 MIAM FL 331657043
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0733818 Applied For
Not Applicable

TTZip e e — (e Counlry- - s o 2P e e Countty . — =~ - | 5 Gartfficare of Status Desired ~ [J -- -ge%g?qlﬁfecg‘m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
AMERILAWYER CHARTERED " PoeeEpinHae, Yoie S
Street Addiess (P.OmB s N tabl
343 ALMERIA AVENUE 2 AL 7 s st
CORAL GABLES FL 33134
’ Ci r . j d
A N/ arkr FL | 38% s

is statement for the gurpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATURE)S( ! — — : : —
wgnalum;pgd Warﬁaf of registerad agent And tile /:l applicable. {NOTE' Registerec Agent signalura required when reinstating) DATE
9. This éarpqr.azighwp@_g%qgfy its Intangible /| FILE NOWH! FEE IS $150.00 6. Elestion Campaign Financing $5.00 way B
Tax filing requiremeil and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Ad d.e 10 Fe):es
(See criteria on back) ) .. M Make Check Payable to Department of State
11. .~ .OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD [ Dalete TILE {1 Change [ Addition
NAME BARREIRINHAS, YOSHIE 8 ' NAME
STREET ADCRESS | 10701 SOUTHWEST 56 STREET STREET ADDRESS
CITY-ST-7P MIAMI EL 33165 CITY-ST-2IP
e vsO - [ Dalete TIME [ Change [ Addilion
NAME BARREIRINHAS, YOSHIHIRO S NAME :
STREET ADDRESS | 30701 SOUTHWEST 56 STRE STREET ADDRESS
ovest-aF T MIAMI FL 3385 T T T T T T e e fremysstze T Ty SEEERSmAnsem s o T T T
ME . . [ Delete TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-5T-2IP
TITLE T Delete TITLE [Ichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE [ Delete TITLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and % te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

g

of the corparation ar the receiver or trustee ermpowered 10 & e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wi rass, with all otherXj& empowered.

SIGNATURE: X _ ¢ L CoREY)

o o AT
?émrqaﬁrcywsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

A

CR2E034 {5/99)



