FILED :
2003 FOR PROFIT CORPORATION 3
Mar 10 : 5
UNIFORM BUSINESS REPORT (UBR ar 10, 2003 8:00 am
DOCUMENT # P98000098826 Secretary of State
1. Entity Name ‘ 03-10-2003 90098 019 ***150.00
EXCELL AMERICAN CORP.
Principal Place of Business Mailing Address
20355 NE. 34TH COURT
APT, 2728
2, Pg;igﬁ/acw BL%E/SS P//QC? 3. Mailing Address /
Suite, Apt. #, etc. GQ 0 L/ Suite, Apt. #, etc. / %—ECK HERE IF MAKING CHANGES
City & State f; - [ & h City & State 4. FEl Number Applied For
' & a 650880226 Mot Applicable
Zip Country Zi Country » . $8.75 Additional
s f '
5 5 0 ' 2- DA De /V 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VEGA’ JOSE M i 3 - ' Street Address (PO, Box Number is Not Acceptable) .
25 S.E. 2ND AVENUE-. & -
#410 A
MIAMI FL 33131 v’ City FL [ ZpCode
8. The above named entity suhﬁnits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registeredj_'igent. :
s
SIGNATURE 5
Signatura, typad ar prin}gﬂ name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
3]
-AﬂFI;;“E N?\g’uos l::E'E Iﬁ]ﬂsgsosg 00 T g e e - o emaeeme— o-—-| 8 Election Campaign Financing” - - $5.00 May Be
er May 1, 28 W - Trust Fung Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND BIRECTORS IN 11
TNLE D O pelets TITLE [ Change [ Addition S_
NAME SEVILLIA, LAURA V HAME e
STREET ADDRESS | 20355 N.E. 34TH COURT STREET ADDRESS 3
CIFY-ST-217 AVENTURA FL 33180 CITY-ST-ZIP g
TITLE [ Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CIyy-§7-2IP
TITLE O petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TTLE (] Change [T Additicn -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP ) CITY-ST-2IP
TILE O Delete TME [ Change [ Addition
NAME NAME. -
L 5T e ———— S B ] — - e T Tem——— -
STREET ADDRESS.| SR SR ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true 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 receiver or trustee empowered ta execute thig’eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiress, with all other like e yere
A o TR AT A D
SIGNATURE: SH@M BeZ i8] 3)3]03  dafPo¥cocd
SIGNATURE AND TYPED OR PRINTEC N b ] " Date Daytima Phone #




