2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041988 L Jul 11, 2000 8:00 am
iy ‘ Secretary of State
EXCEL MAINTENANCE, CORP.
07-11-2000 90001 029 ***150.00
Principal Place of Business Mailing Address
23910 SW 148TH PLACE ] 29910 SW 148TH PLAGE
LEISURE CITY FL 23033 LEISURE CITY FL 330333831
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, Bic. o T S, Apt ¥, tc, ' ITE IN THIS SPACE o
City & State o City & State 4, FEI Number Appliod For
65ﬂ835327 X Noy Applicable
’ Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Foo Roquired
6. Name and Address of Current Reglstered Agertt 7. Name end Addresa of New Regisiered Agent __ __
Name .
-
LOPEZ, ELIZABETH - Streat Adoress (P.O. Box Nurmber is Not Acceptabie)
27010 SW 120 AVE ROAD
. HOMESTEAD FL 33032
City FL Zip Cods
8. The above named eniity. ;bmits ihis statement lor the purpose of changing its registered office or registered agent, or both, in the Siale of Fiorida.
SIGNATURE
W‘ Tyoed of privved name o registered ppen and tie T AppECaDIe QT Anpistered Aguct sigraturs requeed when (unsiating) . CATE
9. This corparation is eligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00
Tax iHing requiremeant and elects o do so———— = After MAY-1,2000 Fee will be $550.00 « ——= 1n 33::&:3&?33?&1::?_“%“1_5 N i‘ieod?OMayFﬁosae T
(See criteria on back) ] Make Checit Payable to Department of State
1, OFFICEBS_AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
e D O Dotete TIE Ocrange [ Asdition §
NAME CEDENO, ORIOL NAME =
STREET ADDRESS | 29910 SW 148TH PLACE STREET ADDRESS 3
erv-st-26 | LEISURE CITY FL 33083 om-s1-2¢ o
R 1 - &
e D [ osietn TIE ‘ O change  [J Acdition | G
NavE VARGAS, JOHN HAME
street aboness | 20910 SW 148TH PLACE STREET ADDRESS
CIy-51-2P LEISURE CITY FL 33033 CHY-S1-2P
mE . 1 - O owee me .. - . ee. . [Octange [ Addion
NAME NAME
STREEY ADDRESS STREET ADORESS
CTY-ST-2P | crv-st-ze
TME ) Detete ﬁu Ol e £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i-2IP CIy-51-1p
e T Dewe . § e i D) Cramge L Additon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy.sT-2P CiTY-ST-2P )
mE ' [ Delete TILE ‘ [ change [ Addition
sam NAME ‘
STHEET ADDAESS
CITY-S1-2IP !
3. | hereby cerlify that the information $Qpplisd with 1his filing does not qualify tor the exemption stated in Section 119. 0?&3)(1) Fionda Statutes. ) further certify that the information
indigated on this reporl or supplgental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejrs ustee smpowerad to exg b eport as required by Chaptar 607, Florida Stalutes: and Ihal my name appears in Block 11 or Block 12 if
changed, or on an aftach . dddress, with d.
SIGNATURE; - . . 5‘/ é@ F-242-9/33
E OF SKANING OFFICER OR DIRECTOR Dayfirne Phone #




