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

* PROFIT
'+ CORPORATION
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION CF CORPORATIONS

DOCUMENT # POB000041415 3

1. Corpeoration Name

EXCALIBUR HOLDINGS, INC.

Mailing Address :

C/Q 701 BRICKELL AVENUE #2150
MIAMI FL 33131

Principal Place of Business

G/O 701 BRICKELL AVENUE #2150
MiAME FL 33131

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90167 013 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. §r both, in the State of Florida.

05/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
c/o 1200.Brickell Avenue [z6] c/o 1200_Brickell Avenue ¥| Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. T : ) i : : dditional
uie. Ap ¢ . P ¢ 5. Certifcate of Status Desired (| sti_ 7 5RAdd_lt|:;nal
22| Suite 900 ;l Suite 900 ee Require
City & State City & State 6. Election Campaign Financing $5_00 May Be
23] Miami, Florida 5] Miami, Florida Trust Fund Gontribution u Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 33131 [zs] USA [2e] 33131 [30] USA Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEYER, JAMES M | _|.JAGIM Registered Agents, Inc.
701 BRICKELL AVENUE 82 r;treet se1 Address (P.O. ‘Box Number is Not Acceptable)
200 Brickell Avenue, Suite 900
SUITE 2150 a3
MIAMI FL 33131 JMM
84| City ip Code
Mismi FL |*| 55051
1t. Pursuvan provisions pf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agsnt lfar with, ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE FRES10EMT AG/M £EG 1o REOAGE NS, )0 9/ 20/ 22
Stgnetﬂm, typed ar pnoted rarg® of registered ienl and tibe if applicable. ¥ (NOTE: Regrstered Agent $ignature required when reinstating) DATE / v d

12. / I FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE 7] U [ DELETE 11TITLE P,VP,S,T,D Y Change . [ Adition
NAME BOEHME, IVAN 1.2 NAME
smeetanoress| G0 701 BRICKELL AVENUE #2150 13smeerAooress | € /071200 Brickell Avemue, Suite 900
CITY-5T-2IP MIAMI Fl. 3N 1.4 CiTY-ST-2iP
TME [ DELETE 21 TITLE [JChange  []Addition
NAME 22 NAME
'STREET ADDRESS + e » [ 23STREET ADDRESS o — L
CITY-ST-2IP 2.4 CITY-ST-2IP
TIMLE [ DELETE 31 TITLE [] Change 1 Addition
NAME 3.2NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-8T-ZP 34, CITY-5T-2IP
TIMLE [ DELETE A417MLE [JChange [0 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2IP
Tme [] DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 Cmy-87-2IP
TIMLE ] DELETE 6.4 TTLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

indicated on 1his annuat report or supplemenil 3
officer or director of the corporation or the rece
Block 12 or Block 13 i changed, or on an aftacl

SIGHATURE REQUIRED

14. | hereby certify that the informalion supplied witl ﬁ
ry ¢

treit yyith an address, with all other like empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes I further certify that the information
port is true and accurate and thet my signature shall have the same legal effect as if made under oath, that | am an
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Y29 35 YL Y0

Dor o

CR2E034 (11/98)

SIGNATURE AND TYPED/QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date = Daytima Phone #



