2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXEL INDUSTRIES CORP.

DOCUMENT # P98000048296

FILED

ey

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90180 002 ***150.00

Principal Place of Business

698 N.E. 69TH STREET
MIAMI FL 33138

Mailing Address

698 N.E. 69TH STREET
MIAMI FL 33138-5704

34(493Y

Frincipal Place of Busingss
345" ark w.

3. Mailing Address

365 forekET §

TRE4T N

T

Suite, Apt. #, etc.

I/

Sune Pt i, elc.

DO NOT WRITE IN THIS SPACE

I

City & State

Me/zs,ama MD

%ﬁ?ﬂﬁﬁﬂmme MO

4, FEI Number

Applied For

65-0842289

Not Applicakle

Country

20978 T UHsa

20973

C?Rxf

O

5. Cortificate of Staius Desired

$8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LASTRA, CARLOS M
2828 CORAL WAY, STE. 308
MIAM! FL 33145

e

Name

DAVT D SAMPEORD

P.O. Box Qber is Not Accep%ﬁbb 0 ..l ‘E

Streetéd%es

City

MTAML

FL

Y /66

rpose of changing its registered oftice or registered agent. or both, in the State of Florida.

After MAY 1, 2000 Fee will be $550.00

SIGNATURE (6 gﬂmM&'o eg /l S/O’O
S‘\gn?(xra. typed fr prin%ﬂe of regislere@y({nd e if applicable (NOTE,Beﬁsmred Agant signature required when | |nstalmg) bate {4
0. Tris corpora&n_@glm tsnangiie | FILE NOW1!! FEE IS $150.00 . o
¥ . Election C F
Tax filing requirément an 'do se. 0. E ampaigh Financing $5'00 May Be

Trust Fund Coniribution.

Added o Fees

{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP O pelete TITLE [0 change [ Addition
NAME TURNBOW, SHERI L NAME
STREET ADDRESS | 698 N.E. 69TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . C - - CITY-ST-2IP . _
TITLE O Ceiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP " CITY-ST-ZP
TITLE [ Delete TITLE O Change  [] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

changed, or on an attac

SIGNATURE:

13. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report is true and
of the corporation or the receiver of truslee empowere:

ith an address, wi

L

execute thi
| ather like empowe

Shui

ot qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
orl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

; lwnbaaz/—; 7-00 [301) 579- 7639

sﬁununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytume P}

hone #

CR2E034 (9/99)



