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

PROFT 8 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

996 B ol Secretary of State
DQCUMENT # P97000070953 (9)
AR R R0y

1. Corporalion Name

EXCELLENCE CENTER, INC.

Principal Place of Busingss Mailing Address
5838 COLLINS AVENUE 5838 COLLINS AVENUE
SUITE 90 SUITE 8D
MIAMI BEAGH F( 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1297 ,
2. Principat Place of Business 2a. Mailing Address 4, FE| Number Applied For
1] 1370 Nw 16 St 26] 65-0796853 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
_I e AR et e, Ao ele 5. Certificate of Status Desired X1 $8.75 Adqmonal
22 3 ;‘ ) Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
;f Miami T, Ef L Trust Fund Contribution . Addad to Fees
Zip ' Country Zp Country 8. ‘This corporation owes or has paid the current year Intangible
. m 33125 25| .S n El ;I Personat Property Tax due June 30. Oves  ClNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAGNORSKY, CESAR 81 Nams
5838 COLLINS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE SD
IAM| BEACH FL 33140 8
84| City FL 857 Zip Code

11. Pursuant lo tha provisions of Sactions 607.0502 and 607.1508, Florida 'Silgmt'es'. the above-named corporation submits this statement for the purpese of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authcrized by the corporatian’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e
Signaties, Yyped or privted nams of registered agont and title If appiicatla. {NOTE: Ragsterad Agent signaltura required when reinstating) . DATE

1z OFFICERS AND DIRECTORS ~ f 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PSD [T CELETE 1T TITLE [J Change L[ Addition

NAME MAGNQRSKY, CESAR 1.2 NAME

streer aoaess | 5838 COLLINS AVENUE SUITE 9D 1.3 STAEET ADDRESS

CITY-87- 2P MIAMI BEACH FL 33140 1.4 CITY-ST-ZP

IILE [T oeIETE 21TME [ ichange [ Addition

NAME. 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY -81-21P 2.4 CITY-87-2iF )

TIRLE L1 DELETE 31TME [T crange L3 Aadilion

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY -51- ZiP 34, CITY-ST-2IP )

TITLE L1 DELETE 41TILE [ 1 Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P ) 4.4 CITY-S7-21P

TALE [T peLeTe 5.1 TITLE [ Tcrange  [_F Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -§7- 2P 5.4 CITY-ST-2IF

N LI DELETE 6.1 TITLE [T Change L] Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CIFY-ST-ZP . 6.4 CITY-51-21P

14. | hereby certily that the infornfaligh suppiied with this filing does nat qualify Tor the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

grental annual eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e recgiver or gjtee empowered lo execute this report as required by Chapler 607, Florlda Statutes; and that my name appears In
2 Anfvith an address.

indicated on this annual rep M SUDPH

officer or diractor ol the ocogpafafio
Block 12 or Biock 13 I ,/

SIGNATURE: RE REQUIRED 6 foF /35 - 223

CR2E034 (10/97)



