2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00
DOCUMENT #  PO0000049653 gecretary of Statg "

1. Entity Name

FIRST CHOICE CORP., USA 02-26-2002 90051 042 ***150.00
Principal Place of Business Mailing Address

7300 SW 10TH ST. 7300 SW 10TH ST,

PLANTATION FL 33317 PLANTATION FL 33317

Ok

2. Principal Place of Business

\)SLS Mailing Address
FARSST Qho\te Cok® SeS - Dout t‘\?\‘&ss

Suite, Apt. #, etc. Suite, Apt. #, etc. ROAD DO NOT WRITE IN THIS SPACE
5SS - Q\\?R\‘&h DO
City & State | City & State 4, FEI Number Applied For
RDT"\PANO LBEACK, %F\PA A Vo) %LAC-“ 65-1003578 Not Applicable
Zip | Country Zip Country e : $8.75 Additi |
TWROEO " Brroex RLTITO &D - RROWARD §.- Certificate of Status Desied — -0 29 Requnret; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' KIRANBAHI V Street Address (P.O. Box Number is Not Acceptable)
7300 SW 10TH ST.
PLANTATION FL 33317
City FL Zip Code

B. The above named entity submits this statem Brifo\rﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida.

. o -
SIGNATURE “ san (J0 \4 \RANMDMAY V. PATERL T -\W\-9%¢
Slgnatl'e typed or printed name ogmETrRIered ad®nt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Elect o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Triz;izﬁfg:ﬂ%’;;ﬁ:m‘ng O gdsd'e%qohg?;:e
(See criteria on back) ;| Make Check Payable to Department of State ' .
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE D ] Delete TIME [ change [ Addition
hAME PATEL, KIRANBAHI V NAME
STREET ADDRESS | 7300 SW 10TH ST. STREET ADDRESS
CIgY-ST-2IP pLANTATlON FL 33317 CITY-$T-2IP
TILE D O Delete TITLE ' O change [ Addition
NAME PATEL, PRAVINABEN K NAME
STREET ADDRESS 73.00 sw 1DTH ST STAEET ADDRESS
. Gmv-sT-2P | -pLANTATION FL 33317 - " e R OTY-ST-ZP L | . — -l .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-3T-ZIP CITY-ST-2IP
THTLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip . CITY-5T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-3T-2IP ~
TITLE T pelete HTLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 director

of the corporation or the receiver or trusteg empowered to execul is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 r Block 12 if
changed, or on an aitachme[t ith an address, with all chr hke e powerad. é
ear
SIGNATURE: G\ Mawannnay M. Patey £-1\-op. SR %&&h

SIGR‘I'UHE AND TYFEMD NAME'DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

———

Rtk

A

CR2E034 (9/01) w..



