2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P9B000046296 Wecretary of State

EXEL INDUSTRIES CORP. 04-03-2002 90204 047 ***150.00
Principal Place of Business Mailing Address
345 MARKET STREET W 345 MARKET STREETW | e e v - -
‘34 314
GAITHERSBURG MD 20678 ' GAITHERSBURG MD 20878 ’ ;
nah fhaagoo Dv |
Sune Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
ity & Btate R City & State 4. FEI Number Applied For
-OiFrersaisiig | MY : — I 650842089 - e Ampicani
2P ‘{ounfry Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
ea Dg?‘g U.S'Q' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDRO DAVID ’ . Sireet Agdress (P.0. Box Number is Not Acceptable)
6950 NORTH KENDAI.L DRIVE :
MIAMI FL 33156 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[

.
SIGNATURE :
Signature, typad or printed nama of ragistarad agent and 1itle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and e'ects to do sa. . After May 1, 2002 Fee will be $550.00 - - -
2 - Trust Fund Contribution. Added to Fees
(See criteria on tack) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP 3 Gelets TITLE DP SHERT L JXhange O3 Additon
NAME TURNBOW, SHERI L NAME TWRHRD DLo | o o DRIVE
streer aporess | 698 NLE. 69TH STREET STREET AODAESS | S5 0 EKI&'HT rmef/RDOo =
orv-st-ze | MIAMI FL 33138 CITY-ST-2P GCATTHERLSBUWRG, MD Q0§78
TITE [ elete TITLE - Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
crv-st-ze | ' I | I -
TITLE [ Delete TITLE ] Change [ Addition
RAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITyY-ST1-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

13. | hereby certify that the infarmation supplled with this filing' do ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an Curate and thal my signalure shall-have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empoweregTo execute thj s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

2ag/oa 2915169539

RIERYiaY o d d
SlGNM AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

LN

iV

CR2E034 (9/01)



