FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT s % & FLORIDA DEPARTMENT OF STATE
CORPORATION & %ﬁ‘%\ Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1997 e 3,\,4?/ DIVISION OF CORFORATIONS

OCUMENT # S994568 (9)

1. Corporation Name

FILED

Apr 29 1997 8:00am
Secretary of State

Counlry 2ip

S
B ) Dede w230

T
Wl kb

EXCELLENGE INVESTMENTS, INC.
—— [OERERREFR TRV EV AN AR
1730 BAY DRIVE 1730 BAY DRIVE
WIAMI BEAGH FL 33141 MIAMI BEACH FL 331414720
. 3. Date Incorporated or Qualified 3a. Date of Last Report
1211171991 04/18/1996
&. Principal Plagaof Busines T T ea, Mailing Adglress o 4. TEY Number Applied For
< Ta1] 3344 ;zgcc. & !ﬁgﬁ 3@_ 261 3388 e ALL\co{\ Rfur\ . 65-0303151 Not Applicabio
I Suite, Apt. #. elc, | Suitc, Apl #, atc o e Py $8.75 Additional
E 202’ 27‘] 2 5. Cerlificale of Stalus Desired [ Feo Required
: City & Stale /‘ V Cily & Stale 6. Election Campaign Financing $5.00 ma
. L . . y Bo
B 2_3] ﬁﬂ\ CQ!)ES A -| L 28_1 (‘c\\ aqb\es 1 Trusl Fund Contribution Added to Fees
) M Aot

8. This corporation has liabilty for intangible tax under 5. 199,032,

Florida Statutes [ ves No

. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HANS BAUMBERGER

3389 PONCE DE LEON BLVD
SUITE 202

CORAL GABLES FL 33134

|
B1; Name

B2( Strecl Address (P.O. Box Number is Not Acceptable)

83

84| Ciy’

FL |*

Zip Code

agent. | am familiar with, and accepl the ohligalions ol, Seclien 607.
SIGNATURE

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporalion submils this staternent for the purpose of changing its tegistered
office or registered agent, or bolh, in the State of florida. Such r.hangc was aulhogmd by the corporation’s board of dircclors. | hereby accept the appoiniment as registered
505, Florida Statutes,

Signature, typod or primed name of tegetered Aqunl el ti d sppicabe (NOIL Rogisteres Agont sigratue required whon renclating) - TTTTTGARY
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE PD U oeeere 1TTILE D change T Addilion
HOME ALTIRRIBA, JUAN 1.2 NAME
staeer aoress | 1730 BAY DRIVE s aoress | 3388 “Bnee de heon Buel / Swk 202
1 crv-s1-20 | MIAMI BEACH FL o vonvstar o) gab'&‘& f_f(, 124
TITLE D o D DELETE 21TM1LE RS ) [:] Change LT addition
NAME .- Fill, FRANCISCO 2.7 NAME
“smeeraporess | 3399 PONCE DE LEON BLVD SUITE 202 25 5IREET ADDRESS
orv-s-ze | CORAL GABLES FL 2.4CITY-51-2IP
me VIsh [ oreere 3TTILE W Crange ™ T3 Adaiton
" HAME BAUMBERGER, HANS 37 NANT \
steeraporess | 1265 MARSEILLE DRIVE 33 SIREET ADDRESS | %3?)[10_ de bgon ﬂ@(w\. / gu-k pror3
crestop | MAMIBEACHFL scomseor |Corel Cables, 4L 3334
TIE [ ooeere FRRTI; 3 ‘ [T change [T Acdition
RAME 47 NAME
STREET ADDRESS 45 SIREET ADDRESS
|_Cy-sY-2ip 44 G- §1-71F
TITLE - T OEIETE S9TILE [T change ] Addttion
NAME 5% NAME
- STREEY ADDRESS 5% STHELT ADDRESS
Ciry-1-2ip ) 54 GI1Y-81-71p
TINE oot BEILE [dchange  [L] Add#ion
NAME 67 NAME
7| STREET ADDRESS &% STREF! ADDRESS
B Fomv.of-2r E4TY-5T-2P

Information indicated on this annual reporl or supplemgfila:

‘OAIAR L RN - [ AN N R A AN

%1 14. Tdo hereby certify that the informalion supplicd with this lling does nol qualily (of the exemplion staled in Soclion 118 07(3)0), Flonda Slalites. | furlher certify that the

al reporl s rue and accurate and that my signalure shall have the same legal effect as if made ur der oath, thal
I am an officer or director of the corporation or the reckiver or trdilco empowercd 1o execute this reporl &s required by Chapter 607, Flotida Statutes. and that my name
eppears In Block 12 or Block 13 if changed, or on an ahachmengwith an address.

f{‘ﬁ P ] N Y

t Fva f0) % YN ligt £ wmrd

CR2E034 (9/96)



