e ~ .

2001. UNIFORM BUSINESS REPORT {UBR)

1. Entity Neme

HR CHOICES, INC.

DOCUMENT # PO0000021294

(0

Priné‘spal Place of Business

1031 IVES DAIRY RD.. SUTTE 228
MIAMEFL 33179 - -

1031 VES DAIRY RD.. SUITE 228

Mailing Address

MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

S/4h

R

FILED
Jun 21, 2001 8:00 am
Secretary of State

05-04-2001 90163 034 ***150.00

AT T

DO NOT WRITE IN THIS SPACE

SIGNATURE

8. Tha abova named entity submits this statement tor the purpese of shanging its ragistered office or registered agent, or both, in the State of Florida,

Signaturo, typed of printed name of registered egent and Lt i applicabie.

(NOTE: Registerad Agent signature requirad wha N reindiating)

DATE_

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {0 do 50.

FILE NOW1I! FEE}_S $150.00 -
After MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

0 $5.00 May Be

Addad to Fees

City & State City & State 4. FEI Number Applied For
65 O? g? Z 80 Nol Applicable
Zip Country Zip Country 5. Certficate of Status Desied (] fg-;esqaf;’dm‘ma‘
i 5. Name and Address of Current Reglstered Agent 7. Nlame and Address of New fogistered Agent =
- -~ : Name_ . . . o
-RICHARD E. BASHA, PA.
P.O. Box N i
169 E. FLAGLER ST., SUITE 1527 Sirget Addrass (| 0x Number is Not Acoerbla)
MIAMI FL 33131
City FL Zip Code

(Sea criteria on back) O Make Check Payabie to Department ot State

1. . OFFICEAS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME D-.. - - ] Derete - - TTLE . . [ Change . [C] Addition
NAME BERMAN, JAY NAME :

sweer aooress | 3031 IVES DAIRY RD., SUITE 228 STREET ADORESS

¢Ty-ST-2P MIAM! FL 33170 cmy-ST1-2P

TME £ Deletn TTE [ Chenge  [J Addirion
NAME ) 4

STREET ADDRESS ‘N STREET ADORESS

stz /[ cmv-srze

e T beete Jme ] T ) DiChange O Adition
MAME NAME
TSTREETADDRESS | I b T ol T MRS | e T e n e e —
GiTY-ST-2P . CITY-S1-2P

TLE O Detete TIE O change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TME D peeie TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CTY.ST-21F

me-- o e e « -« Oopelte -~ fme . - fern ..o - - - Ochange . [ astiion
STREET ADDRESS |- '~ o . <l sReETADORESS S| 1 - ' i

CiTy-ST- 7P o o : -omy-sr-zp | T T -

13. | hereby ceniify that the information supplied with this filing does not qualify 1or the examplion stated in Secton 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is trus and accurate and thal my signatura shall have the sama Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted ernpme‘mreﬁl o hg,r‘?‘ime this repog a3 requirad by Chapter 807, Florida Slatutes: and that my name appaars in Block 11 or Block 12 if

. with all ot ke empowerad.

changed, or on an attachmerfwith an add

SIGNATURE:

]

%/23/.2?3:

R Ol RECTOR

Dayrima Phore »

L-368~3355
18 )

CR2EO034 (10/00)




