FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  SO0458 ecretary of State
1. Entity Name 04-24-2003 90266 006 ***150.00
EXCELLENCE INVESTMENTS, INC.
Principal Place of Business Mailing Address )
9553 HARDING AVE P O BOX 545867
#308 SURFSIDE FL 33154 1 1 01 334 5 .
SURFSIDE FL 33154 us .
r INAET ARG ER AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number Applied For

' 65-0303 151 Not Applicable
Zp | County Zp Country 5. Certficate of Status Oesired [ gg-zesq Additional
" 6. Name and Address of Currerit Régistered Agent™ ~ ™ -—~— ~ | "~ ‘- =~ -~ 7. Name and Address of New Registered Agent

Name

BAUMBERGER, HANS

9553 HARDING AVE
SUITE 308 ,
SURFSIDE FL 33154 * City FL | 27 coce

Street Address {P.O. Box Number is Not Acceptable)

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

E}

SIGNATURE L
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating} DATE
. FILE NOW!! FEE IS $150.00 ) - )
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buﬁl)n. ° O fdsd-cgiolohg?;f °
Make Check Payable to Florida Department of State
10.. . OFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .- | PD 71 Delete e [ Change [ Audition
Ak ALTIRRIBA, JUAN NAME
staeer aBoress | 9563 HARDING AVE #308 $TREET ADDRESS
CITY-5-2p SURFSIDE FL 33154 CITY-S§T-2P
TITLE VTSD ] Delste TITLE [Jchange {7 Addition
NAME BAUMBERGER, HANS NAME
sTReET ABDRESS | 9553 HARDING AVE #308 STREET ADDRESS
CITY-5T-21P SURFSIDE FL 33154 CITY-ST-2IP
TITLE T T RT3 A T T - [7cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TILE [ pelate TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [_] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director
of the corporation or the receiver or trustee empgweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: __ SIGNAT/RR IR E ChUE Recer () Jos3 B0 ST

SIGNATURE AND TYPED OR Qamyb HAMENDF SIGNING OFFICER OR DIRECTOR) Date’ Daytima Phong #

CR2E034 (10/02)



