2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072241 Mar 24, 2000 8:00 am
“'_.,u.“-
EXCEL VOCATIONAL ALTERNATIVES, INC. Secretary of State
03-24-2000 90108 010 ***150.00
Principal Place of Business Mailing Address
’ﬂ&#ﬂﬁﬂﬁ&ﬁﬁfﬁ- 6025 VERGNESE-STREET
CORAL-GABLES-FL-03H6- CORAL-GABLES.FI 331463845 _ LUUS21T4
E T > A 0 T
00 Biscayne Blvd. Way P. 0. Rax 347436
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
N14=125
. City & State City & State 4. FEI Number Applied For
iami, FL Coral Gables, FL 65-0941986 Not Applicable
Zip Country Zip Country - ) $8.75 additional
3131 33234-7436 5. Certificate of Status Desired O vl Requiredl lona
... _ 6. Name and Address of Current Registered Agent  __ _. 7. Name and Address of New Registered Agent
. MName
} A Z REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
i 2601 S. BAYSHORE DRIVE
" SUITE 1600
i MIAMI FL 33133 Gy FL [ 270

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, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FlLiE NOWI!N FEE IS $150.00 . N ]
Tax 1i|ingprequirementgand elects toydo 50 ° After MAY 1, 2000 Fee will$be $550.00 10. Election Campmgn Financing $5.00 May Be
gre - o 1 . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE President [ pelete TITLE Ol Change  [J Addition | &
N [o}]
NAME Isabel M. Diaz NAME g
: o)
SHaOPss 1300 Biscayne Blvd. Way #1014-125 i &
: Miami, FI, 33131 — &
e Exec. VP O Deiste TILE Ol Change [ Addition | ©
NAME MariaBElena B. Soto NAME
STHEETADDRESS 1300 Biscayne Blvd. Way #1014-125 STREET ADDRESS
CITY-ST-ZIP Miami . FL. 33131 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME = e s NAME ~
STREET ADDRESS : STREET ADDRESS )
[cr-sT-2IP CITY-ST-2IP
TITLE [ pecete TITLE O change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pe'ete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-§T-2IP
(TTLE OJ oeiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

j3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
" indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperatian or the receivepS) trustee empowered to exerute thig report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12

é changed, or on an attachment an agdregs, with all ot ke eff{?werad.
SIGNATURE: M & (% ) Tsubel H.Dra2  3n100

'YGNATURE AND T¥YPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Data Caytime Phone # J




