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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATICNS

DOCUMENT # $99458 (9)
EXCELLENCE INVESTMENTS, INC.

I AR

Principal Place of Business Mailing Address
3398 PONCE DE LECN BLVD 3399 PONCE DE LEON BLVD
STE. X STE. 202
CORAL GABLES fL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
12/11/1981
2. Principal Place of Business | 2a, Malling Address 4. FEI Number Applied For
21 ) 26) 65-0303151 Not Applicable
. Apt #, . ite, #, . "
--I Suite, Ap sle - Suite, Apt. #, elc 5. Cortificate of Status Desired O $3'75 Additional
o2 2;] Fee Requirad
City & State ) Ciy & State 8. Flection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Foes
Zip Country | 7in Country 8. This corporation owes or has paid the current year Intangible
Fz.ﬂ 25 2ﬂ ;D—] Personal Property Tax due June 30. O Yes NNO
g. Name and Address of Current Heglslered Agenlt 1p. Name and Address of New Registered Agent
HANS BAUMBERGER 81| Namo
3399 PONCE DE LEON BLVD B2| Street Address (P.O. Box Number is Not Accepiable)
SUITE 202
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutos, the above-named corporation submits this slaternent for the purpose of changing its registered
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office or registered agent, or both, In the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _____ . e .
Slgnature, typed or peolnd pame o fogistered agenl and e € spphcatle (NOTE Heglstered Agont signature red. red when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T -1 DELETE 11T0LE " [ change L] Addition
NAME ALTIRRIBA, JUAN 1.2 NAME
steer apoRiss | 3399 PONCE DE LEONN BLVD., STE. 202 1.5 STREET ADDRESS
CiTY-51-2IP CORAL GABLES FL 14 CITY- §T- 2P
e D ] oeLeTe 21 TILE “ ] change  [_J Addition
NAME FILI, FRANCISCO 23 NAME
stReeT aponess | 3389 PONCE DE LEON BLVD SUITE 202 23 STREET ADDRESS
ITY-51-20 CORAL GABLES FL 2 4TITY-5T-ZIP
TMILE ViSD CTotiee ATTME [T change ] Addition
HAME BAUMBERGER, HANS 22 NAME
smeeraporess | 3389 PONCE DE LEON BLVD., STE. 202 3.3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 34.CHY-ST- 21
TITLE I oilew 1 THLE [ change L Acdition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREE] ADDRESS
CITY-S1-21P 44 CITY- S$T-2IP
TITLE i 7] oetete 5.1 TITLE " change [T Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2IP 54 CiTY-S1-21P
TITLE T DELETE 61TI1LE ] O change [T Addilion
NAME 6.2 NAME
STREET ADORESS | | €3 STREET ADDRESS
CITY-$T-21P - fid CITY-ST-2IP

14, 1 hereby cenlify that the informabon suppliod with thes filing doees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the informalion
indicated on this annual report or suppjerMglal annual reparl is rue and accurate and thal my signature shall have the same legal effact as if made under oath; that [ am an
offtcer or direator of the corporalion orfthe re}eiver or trustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ontan altdchmoent with an address.
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PROFIT ps: f.% FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O Oam

CR2E034 (10/7)



