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

O et b. Morthars Apr 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION

DOCUMENT # Pg7000080643 (4)

1. Corporation Name

EXCELSIOR INSURANCE AGENCY INC.

UDURO ARG A

Prin¢ipal Place of Businoss Mailing Address
9702 SW 133RD AVE 8702 SW 133D AVE
MIAM FL 33166 MIAMI FL 33186

DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified

09/17/1997

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

2al{0 714 CORAL k)‘ﬂ;/ = 9702 5.4 133 P_L 45-0787¢47 Not Applicabie

Suite, Apl. ¥, efc. Suite, Apl. #, elC. i
‘—] P ! P B. Cerlificate of Status Desired | $8'75 Additional
22 27 Fee Raquired

City & State L City & State 8. Election Campaign Financing $5.00 May Be
23] 772271 /L/ ;;l /M zAz7 l L Trust Fund Contribution O Added to Fees
Zip Country 7ip ' Country 8. This corporation owes or has paid the current year Intangibie
;;l 33 / ég m . ;;l 3 j /Bé m Personal Property Tax due June 30. [ ves mNO
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
DUGUELLA, GUY o] Ramo
10714 SW CORAL WY 82| Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33185

83

84| City FL Iss

Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or ragisterad agent. or bath, in the Slate of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am familar with, and accopt the obligations of, Seclion 607.0505. Florida Statutes.

SIGNATURE

Signature, typed o printed nams of registored agoent and tilke il Bppiicabic {NOTE: Registersd Agent signature requirag when reinstaling) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T perere 11 TITLE ) Change [ Addition
NAME DUQUELLA, GUY 1.2 HAME
smeet aDoRess | 9702 SW 133RD AVE 1.3 STREET ADORESS
CHTY-ST-2IP MIAMI FL 33188 14 CHTY-5T-2P
TTLE [T orete 21 TWILE [J Change T Aadition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 29 2 4 CHTY-ST-2iP
HLE [T oecene 31TILE [T change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-SY-29 34 CNY-ST-21P
TIE L] DELETE 4.1 TINLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2IP 44 CITY-ST-2IP
TME [T peLETE 51TILE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-S7- 2P
TILE 3 DELETE 61TILE [T change  [F Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET AODRESS
Ty -ST- 29 4 C0Y-ST- 2P

14, | heraby cerlify that the information supplied with this filng does not qualily for the exemption stated in Section 119,07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual roport or supplemanlal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an
officer or director of the corporation or tho geBiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed. or on aduress.

CR2E034 (10/97)

CInNATIIRE: S i At Sirss s A BT ST E SLT



