R

T

200:2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000021294 : - Secretary of State

1. Entity Narme

HR CHOICES, INC. - 05-21-2002 91220 041 ***150.00
Principal Place of Business Mailing Address

1031 IVES DAIRY RD.. SUITE 228 1091 iVES DAIRY RD.. SUITE 228 = A s d
MIAMI FL 33179 MIAMI FL 33179 3 6 i 6 1 0

TR

= May 21,2002 8:00 am:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
' .
City & Siate City & State 4. FEI Number Applied For
- 65-0987280 Nol Applicabie
Zi t i C t iti
i Country Zie ountry 5. Certificate of Status Desired O $8'75 Additional
> [ e ! I B B N ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
F"CHARD E BASHA’ PA. Street Address (P.Q. Box Number is Not Acceptable)
169 E. FLAGLER ST., SUITE 1527
MIAMI FL 33131 : ~
-': Cit Zip Code
: ' FL

8. The above na_med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicabie. {NQTE: Registered Ageni signature required when reinstating) DATE
9. $h|sfﬁ.cr:1rporan?rn is ehtglblc(ja I(IJ ﬁtﬁiiyéts Intangible Af FILE NO\;\:]!I. l'-':EE ISIII$I;|:G.50(:] 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS w l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE ] Change [ Addition
NAME BERMAN, JAY NAME
STREETADDRESS | 1031 IVES DAIRY RD., SUITE 228 STREET ADDRESS
CITY-ST-2P MIAMI FL 33179 CITY-8T-2IP
TITLE DIRECTOR, - [ Celete e ] Change [ Acdition
NAME _ v"BEE.fY)IE"Jr SoPHIE NAME ' .
streer aovvess | 5555 CowLins AVE | #15D STREET ADDRESS
are-s-ze | vy A4t AEREH, FL 33140 CITY-5T-21p _
e T © T Oodee  cfme T [ = - Co- SRR =<~ [ Changs - [ -Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-5T-2IP
TITLE {1 Delete TITLE [ Change (] Addition
NAME . . NAME
STREET ADDRESS. [~ STREET ADDRESS N
CITY-ST-21P CHTY-ST-21P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-ZP CITY-5T-2IP -
e {1 Detste TE - . O change [ Addition
NAME NAME B iR
STREET ADDRESS STREET ADDRESS ~ -
CITY-ST-21p CITY-§T-21P

13. ! hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
4 Al 28 2002 3c 794-4374

IE OF SIGNING OFFICERA OR DIRECTOR i1 Déta Daytime Phone #
~

SIGNATURE:

S T SIS .

ny

CR2E034 (9/01)




