2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V31599 - Mar 06, 2001 8:00 am

LY
. Enty Name Secretary of State
EXCALIBUR ELECTRONICS, INC. 03.06.2001 90301 046 ***158.75
Principal Place of Business Mailing Address
13701 SW 119TH AVE 1550 NW 96TH AVE
MIAMI FL 33186 MIAMI FL 33172 il
us us )
T s MRS ARG
13755 S.W. 119th AVENUE 13755 S.W. 119th AVENUE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEiNumber o8 1304597 Applied For
M » FL HIA{II ’ FL . Not Applicable
Zip Country Zip Country o - $8.75 additional
33186 33186 5. Certificate of Status Desired X Fee Requiracll 1en
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
g?yﬁoé%lgénmm Street Address (P.0. Box Number is Not Accéeptable)
SUITE 1030
MIAMI FL 33156 . : .
City FL Zip Code

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 Flarida.

SIGNATURE
Signatura, typed or printad name of registerad agent and title it applicaple (NOTE: Registerad Agent signaturs required when reinstating} DATE
9. ]r’:\xsfri:"c;rporangn is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
g reguirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TLE D O belete TITLE P ¥ Change [ Addition
HAME SAMOLE, SHANE NAME SAMOLE, SHANE
STREET ADDRESS | 1550 NW 96TH AVE STREET ADRESS 13755 S.W. 119th AVENUE
CITY-ST-2IP MIAMI FL CITY-5T-2P MIAMI, FL 331386
TITLE S O belete TITLE [0 Change [ Addition
HAME SCHNEIDER, WERNER NAME
STREET ADDRESS | 15587 S.W. 146TH AVENUE STREET ADDRESS
CITY-ST-ZIP M'AMI FL 33177 CiTY-ST-2IP
TIMLE [ Delete TITLE [ change ] Addition
NAME NAME
- STREET ADDRESS |- - B STREET ADDRESS - - ol . L— -
CITY-ST-ZIP CITY-ST-2IP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2P _
e [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-ZIP
TILE 7 Detete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-8T-2IP CIvY-51-2IF

13. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida S$tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

S

SIGNATURE: {clecnme o oe e 3/0) /o) sos 4775080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WERNER (. SCHNEIDER

0234167

CR2E034 (10/00)



