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

1
PROFIT FLORIDA DEFARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secre tary of State
1999 DIVISION 0= CORPORATIONS
DOCUMENT #
4. Corpotation Name P970000821 55
EXCEL INTERNATIONAL, INC.
10144 S.W. 139TH PLACE 10144 SW. 139TH PLAC:
MIAMI FL 33188 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
= 09/22/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
] 10858 Nw 73% TEE. 650781190 +Nc—' Appicabie
Suite, /\pt. #, etc. Suite, Apt. #, etc. 5. Cortifsate of Status Desired [ $8.75 Agditional
. 2_21 o ) - Eﬂ Fee Required
City & state City & State §. Electi>n Campaign Financing $5.00 may e
23] ;l Migm F} o’ DA Trust Fund Contribution D Added 1o Fees
Zip Country Zip Caountry g. This corporation owes the current year Intangible
;] @ ?B-I 337 S W UﬁA Personal Property Tax. [Oves IZmo
9, Name and AdJress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOFFMANN, RODOLFO G 82| Street Address (P.O. Box Number is Not Acceptable)
10144 SW. 139TH PLACE FO P
MIAMI FL 33186 83
84| City . 85| Zip Code
FL

11

Pursu.ant to the provisions of

agent. | am familiar with, and ascept the obligaiions of, Section 607.0505, F orida Statutes.

SIGNATURE

Bactions 607.050:2 and 607.1508, Florida Statutes, the above-named ¢ rporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap wintment as registered

Slignatura, typed or printed n.ime of rogistered agen and title if applicadie

{NO' £: Registered Agenl signature rec uired when rainstating

DATE

12, OFFICERS AN ) DIRECTORS 13. ADDIT! DNSICHANGES TO OFFICERS AND DIRECTO IS IN 12
TME TP O] DELETE 1A TILE [Change (] Addition
NAME HOFFMANN, RODOLFO G 12 Nawe

smeeTaoor ss| 10144 S.W. 139TH PLACE 13 STREET ADDRESS

CITY-§7. 71 MIAML FL 33188 14 CITY-ST-ZP

TIME Vv [T DELETE 21TITLE [cChange [ Addition
NAME HOFFMANN, ALEXANDER 22 NAME

streeTADDR 557 10144 S.W. 139TH PLACE 23 STREET ADDRESS

CITY- 5T-21P MIAMI FL 33186 2.4 CITY-ST. ZP

TITLE S [ DELETE 34 TIMLE [Jchange [ Addition
NAME HOFFMANN, TECDORD 32NAME

streeTanore 55| 10144 S.W. 139TH PLACE 33 STREET ADDRESS

omv-st.ze | MIAMI FL 33186 34.CITY-ST-ZIP

TIMLE [ DELETE L1TITLE CiChange [} Addition
NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-ZIP

TITLE [J DELETE 51TME [Jchange  [7]Addition
NAME 52 NAVE

STREETADDRE3S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-$T-2IP

THLE CIDELETE @ BiTILE (JChange [ Addition
NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST.2P B4 CITY-57-2P

0265860

CR2E034 (11/98)

14, | hereby certify that the informalion supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicate:d on this annual report T supplemental :innual report is frue and acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or trusiee empowered 10 e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Biock 13 if changed or on an atiachment with an address, with 3l other like empowered.

L4-23-FF  Fs-3§7-8773

SIGNATURE: MM /é*Fﬁ%‘}Nn/
SIGNATL JE A OR I’RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

Date Daytune Phons #

TETER TN



