2001 UNIFORM BUSINESS REPORT (UBR)

[TIL L P

FILED

DOCUMENT # S99458 L Apr 28, 2001 8:00 am
1 Loy pare ecretary of State
EXCELLENCE INVESTMENTS, INC.
04-28-2001 90013 024 ***150.00
Principal Place of Business Mailing Address
3399 PONCE DE LEON BLVD 3399 PONCE DE LEON BLVD
STE. 202 STE. 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us .
T s e AR ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0303151 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Désired O gg'g‘i lﬁ:’e‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-—— T e " e Mmoo -t s - - — . S Narﬁe'—- T o v < re— —_— — —_— = . — —
SGMQQSP%AI\I%%BEE?_EE%N BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 202
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rsinstating} DATE
: o L ) " ,
9. Plsfﬁprporatpn is elltg:br;a ula satmify {;ts Intangible " Flll‘.ﬂli;ﬂ?v;lnm FFEE lsnst:sgs?:o o 10. Election Campaign Financing $5.00 May Bo
ax "n_g r.eqwremen and £lecls 1o 4o 8o. er ' ee will be - Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State P
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE (O change [ Addition 5
NAME ALTIRRIBA, JUAN NAME =]
sTReeT Anoress | 3399 PONCE DE LEONN BLVD., STE. 202 STREET ADORESS 3
crv-st-2p | CORAL GABLES FL CITY-ST-2P g
TI7LE VTSD 3 Delete TITLE [dctange [ Addiion | &
NAME BAUMBERGER, HANS HAME
sheet apoRess | 3399 PONCE DE LEON BLVD., STE. 202 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL CITY-ST-2IP
TITLE- — - - - - - ==, - = [ pelete =— - TME.” - ST o= o e s el e [S]:Changs - ] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ oelete TILE O ctange  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREFT ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ calete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
13. | 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 Gertify that the information

indicated on this report or supplemental report is true an¢| accyrate and that my signature shall have the same legal effect as if made under cath; that |-am an officer cr directer>

of the corporation or the receiver or trusts mpowqgred i ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, 'tfall thet like empowered.

- o
SIGNATURE: Lo Gt /18 foi by 4bf -3253
SIGNATURE AND TVPED‘ R PRINTED NAME WF SIGNING OFFICER OR DIRECTOR Cata Daytime Phane #




