2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # V46381 Secretary of State
1. Entity Name 03-03-2003 90845 015 ***150.00
EXCELSIOR INTERNATIONAL, INC.
Principal Place of Business Mailing Address
360 E PROSPECT ROAD 360 EAST PROSPECT ROAD TYvaveuvy
QAKLAND FL 33334 OAKLAND PARK FL 33334
- ; RO AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. - Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650358543 Not Applicable
Zlp - County . — Zo L@ s Ceriicat of Statis Desired” 7] ™ ?8'75'5‘*“‘“""3'
) ee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
WONG' JENNY N Street Address (P.0. Box Number is Not Acceptable)
360 E PROSPECT ROAD
OAKLAND FL 33334
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
v ,
FILE NOW!!! FEE I?] $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O  Added to Fees
- Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PCEO O Delete e [ Change [ Addition
HAME WONG, JENNY N. NAME
sweer a0oness |5231 N.E. 15 AVENUE STREET ADDRESS
arv-st-2¢r  |FORT LAUDERDALE FL 33334 CITY-ST-2IP
e '} ’ O pelete TITLE [ change ] Addition
NAME MON-TAI-YAN, PAUL NAME
sweet aooRess | 1232 NL.E. 163 STREET STREET ADDRESS
- omy-si-2p —|MIAMILFL-33162-——- - — e e OTYSSTRZR e _ . — R —
TITLE ST O Delete TITLE 1 Change  [] Addition
NAME WONG, KIT L. NAME
sreeT aporess 15231 NLW. 15 AVENUE STREET ADDRESS
arv-szp |FORT LAUDERDALE FL 33334 C-s1-2p
TILE Vs . O oelete TITLE O change [ Addition
NAME MING HEUNG CHUCK, JENNIFER NAME
streeT anoress | 1540 S. DIXIE HIGHWAY STREET ADDRESS
omv-sr-zp  |[CORAL GABLES FL 33148 CRY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-§T-2IF CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 all other fke empow .
R Sy Ay AP 2/27 ( /{5"
SIGNATURE: Sﬂwgﬁﬁ CINSED / /‘5 S (9ISEY potL
s:snfnz Af{D TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR 4 Date Daytime Phone #

CR2E034 {10/02)



