2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080643 Apr 23,2001 8:00 am
1. Enlity Name Ny
EXCELSIOR INSURANCE AGENCY INC. ecretary of State
04-23-2001 90155 024 ***150.00
Principal Flace of Business Mailing Address
2290 AA NW 28 ST 9702 SW 133 PL
MIAMI FL 33142 MIAMI FL 3318€ . -
us us guvgdos
s R IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0787647 Applied For
Not Applicable
&P Country Zip Country 5. Certificate of Status Desied ~ [] 9679 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUOUELLA’ GUY ) - - Sfre-et Adt;;es;;‘;.b. Bc.)x_r;lumber i;Not At.:-ceptat;Ie)‘ = —

MiAMHFE-03165— 'ﬁ/mgc /7 ,@'.7 2 Sr 33 LPL

City

2/ /[ FL | "5 s

FSubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

wA DUFUE Ll e

/ (NOTE: ﬁﬂdsterad Agent signalu're requirgd whan rainstating) DATE

8. The above named g

SIGNATURE

registered agent and tilie it applicable.

9, This _c.orpcléiiqr.y{s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fslm‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O oelete . TITLE [Ichange [ Addition

NAME DUQUELLA, GUY NAME

STREET ADDRESS | 9702 SW 133RD AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-57-21P

TITLE {7 Detete TMLE [ Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET AUDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

ME "7 | m—emn e T S et T e T ol Tme T - S TTT e = “[IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P N CTY-§T-21P

TITLE " 3 oelete TLE [ Change  [J Addition

NAME y NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-§T-2IP

13. | 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 thal 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 or lugiée empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ahdddresg it all other like emppwered.

SIGNATURE:

iTE BF SIGNING OFFICER OR DIREGTOR / / Dayi

G Dot gt A= ALl 2 é{gﬂ’/ﬁ@%

CR2E034 (10/00)



