2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £99000014697

4. Entiy Nams

AN

EXXEL TECHNOLOGIES INC

Principal Place of Business

|25 SE 2nd. Ave
} Ste 1000

Mailing Adaress

25 SE 2nd. Ave,.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90013 012 ***150.00

te 1 Ste 1000
Miami, FL 33131 Miami, FL 33131 LUU 4400
" 2. Principal Place of Business 3. Mailing Address .
{ 25 SE 2nd. Ave 25 SE 2nd. Ave.
* Suite, Apl, #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
sterT000 Ste. 1000
| M Cig& State 1 R Gity & State - . 4. FEI Number o Applied For
iami. Florida Miami, Florida 65-0918327 Not Applicable
3 gl?‘ 31 [?ougtryA 33‘31 31 [(:Jlourgy a 5. Certificate of Status Desired O Ei'ggm‘;‘?e‘g“ma'
- 6. Name and Addr;ss of Current Registered Agent =7 Nameand-Address of New Registered-Agent ——— -
Name

Tation

Jose Vega

Syeet Address (P.O. Box Number is Noi Acceptable)
5 SE

1013 C 2d nd. Ave, Ste.
Wilmg 19805-1297
City Zip Code
/ Miami FL {33731
8. The above named enfity syibrdils this statemgnf for the purpoée of changing its registered office or registered agent, or both, in the Staie of Florida.
. . .
SIGNATURE 4’7 ~Jose Vega(Reg,Agent) /L"/Z"""P

Signature, typedipn(*&d nama of registered ag?nl and title & applicatile.
P :

{NOTE: Registered Agent signature required when renslaungy

7 oate

=g
9. This corporation is elig,lble 1o satisfy its [ntangible
! Taxfiling requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) - | - O )
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TmE FPDS O Deete ’ [ change [ Additicn
NAME ANDRES CAMPOS CERVERA BOLLER § wum
‘ STREET ADDRESS 1900 Brickell Ave #420 = - STREET ADDRESS
CIY-ST-7IP Miami, FL 3 3131 o _GITY-s1-2P ‘
Umme - THLE . : [JChange L Additian
| e i G T ) - -t ..JN{PAE C . ™
STREET ADDRESS , LT ~ STREET ADDRESS -~
Loomvegrap )7 : : CITY-$7-2IP . .
D me p TILE ) (] Change (3 Addition
C NaME : - ' NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 22 T IR S B !
TITLE . [ Delete TILE [ change [ Addition
NAME S : S NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P ‘ A - -G CATY-S1-2IP :
TLE O Delete THLE [J Change [ Addition
HAME NAME - " B .
STAEET ADURESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-2IP
e J pelete TILE {J change [ Addition
NAME R NAME
STREET ADDRESS \ . STREET ADDRESS .
ORESS -
| Cry-sT-2P \ . LI\ m CiTY-St:

' 13. | hereby certify that the intorfpiation sugplied wi
, indicated on this report or sg
of the corporation ar the recH

changed, or on an atiachmant

5o, withlall dther lik

\

SIGNATURE: _ &

lement3l §eport s trie and accurale.and jhasy
execute 1

4 in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
®ve.the same legal effect as if made under oath; that | am an officer o diractor
apter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

IDRES CAMPOS (PRESIDENT)

SIG! AT‘RE ANDTtED QR PRINTE‘J NAME OF SIGNING OFFICER OR DIRECTOR

Dale Uayime Phore &

CR2E034 {9/99)



