2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQOQO07752

1. Entity Name

EXCELLENCE BY CHOICE, INC., SOUTH FLORIDA

Secretary of State

05-07-2001 90019 032 ****51 .25

Mailing Address

1945 NW STH PLACE
MIAMI FL 33138

Principal Place of Business

1945 NW 5TH PLAGE
MIAMI FL 33136

2. Principal Place of Business 3. Mailing Address

HEAR A

]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

g

3

May 07, 2001 8:00 am

B — P - - - - e
Cily & State City & State 4. FEI Number /'Applied For
Nat Applicable

- - " —

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MYERS-SIMMONDS, CAROLYN
11561 SW 9TH CT
PEMBROKE PINES FL 33025

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

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 Florida.

A
a

CR2E037 (10/00)

SIGNATURE
Slgnature, typad cr printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
- - FILE NOW: - . == |-~ 8: Election Campaign Financing - $5:00 MayBe—— |-~ - .. Make Check Payableto. . . |
FEE IS $61.25 Teust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Plﬂ ecToh . [ Delete TITLE [ Change [ Addition
NAME MACIA L. Vellar - Smith NAME
STREET ADDRESS | Qpyr Wi ¢ 51"‘ Ve L~ ;p] STREET ADDRESS
CITY-ST-2P miAmi Fe.3313% CITY-ST-2IP
TILE PiReaT ol [ Delete TITLE [J Change [ Addition
NAME NATHAN Burrel NAME
STREET ADDRESS | 1408 §9, £ smmerea il Blvd sre. to0 STREET ADDRESS
o2 | fogs LA derodnls, FL. 33309 CITY-5T-21P
TITLE piRe 41"5& [ pelete TITLE O change ] Addition
NAME KRISTIpHCh Smi ri NAME
STREET ADDRESS | S" B 3~ ple/ 49 STRCET STAEET ADDRESS
OTY-ST-2P | gy, e« 33136 CITY-ST-2IP
TITLE O vetete TITLE [Jchange [ Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS
CITY-S7-21P orv-srez T < T - R P S S
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

SR8 -0] 3656704438

Oaytima Phona #




