FILED

DOCUA Secretary of State X
o o < n
L'EXCELLENCE COLLECTION, INC. 08-31-2001 90114 023 ##7150.00 |
Principal Place of Business Mailing Address \y ' i
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE i
SUIE 711 SUITE M1
CORAL GABLES 'Fl. 33134 GORAL GABLES FL 33134 : .
R A |
2. Principal Prace of Business 3. Malling Addre: a/% ‘;
Q6 B Eum Qoad a1 l& |
Suite, Apt. #, etc. Suite, Apt. #. el / DO NOT WRITE IN THIS SPACE i i
City & State ity & State ‘(‘R 4. FEI Number Applied For
Bemie R L 0N C 650762741
Country .Zip Coumb i . $8.75 Aaditional
/ e— 6. Certificate of Status Desired O
3300 L/ )59 9 _ 33 00 (/ 5 i . . ; i Fee Required |
~ &. Nameé and Address of Current Registered Agent ) ) 7. Name and Address of New Heglstered Agent ' 5!
RAPPORT, STEPHEN R NamE\TCEe [‘ .G A O — | I‘
B Sir t@dﬁiess (Pgs Number is Not %f%? ble) N
201 ALHAMBRA CIRCLE 9] 23 Ak | |
SUITE 711 /- 1
CORAL GABLES FL 33134 a ‘ 7 |
! e s FL" 83/3¢ |
— i
8. The above named entity submitskhis sfatemerfi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
... i
. i
a1 applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
A . T r " i
9. This corporation is eligible lo satisty its IntangibTe FILE NOW!l! FEE IS 55.50.00 10. Election Campaign Financing $5.00 May Bo i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Addad to Fees i
{See criteria on back) O Make Check Payable to Department of State ) \‘
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TITE FD [ Delete Tme I change  [J Addition é I :
NAME CALVOQ, JOSE L NAME s
saeeT aooress | 1855 GRIFFIN RD A-112 STREET ADDRESS §
cmv-st-20 | DANIA FL 33004 OITY-5T-2P o ‘
C
TINLE [ Delste TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P ) g |
e 7| T T ) ) T Odese TITLE et ST © [JcChange  [J Addition }
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
cITy-ST-2ip CITY-ST-20P |
TLE [ Delete e [ Change [ ] Addition B
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
LE 1 peiete TILE [ Ghange [ Additicn '
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 Detete TITLE . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-$7-2IP
—3
13. | hereby certify that the information supplied with this filin F! oes nojqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information i
indicated on this report or supplemental report |s tpe an curatefhnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director !
of the corporation or the receiver O tLSICo-GRE ecHg e is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachm M i he powered. ,
i
MR I
SIGNATURE IR ED
NING OFFICER OR DIRECTOR Date Daytime Phone & i
o o




E

I Excellence

Designs, Inc.

Furopean (lassical Furniture and Accessories

August 21, 2001

Division of Corporations

Uniform Business Report Filings

PO Box 1500 : . .

Tallahassée, FL. 32302-1500 T

To Whom It May Concern:

This letter is to inform you that we never received the Annual Uniform Business Report,
due to the:fact that it was sent to the incorrect mailing address. Please note that our
matling address is as follows for any future remittance you may have:

L’ Excellence Designs

262 Bryan Rd.
Dania, FL. 33004

Thank you for your time. If you have any questions or comments, please don’t hesitate to
call us at the number below.

Sincerely,

Jose Luis Calvo

Preisdent
Main Office .
Design Center of the Americas New York Design Center Atlanta Decorative Arts Center
1855 Griffin Road Suites A-109, A-112, A-117 200 Lexington Avenue #515 351 Peachtree Hills Avenue, NE Suite 313
Donia, Florida 33004 U.S.A New York, New York 10016 Atlanta, Georgia 30305

Sales (954) 929-9700 Adm. (954) 923-4800 (212} 684-8035 (404) 869-8486




