2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P00000049653 5 Secretary of State
1. Entity Name 01-16-2003 90110 017 ***150.00
FIRST CHOICE CORP., USA
Principa! Place of Business Mailing Address
525 § CYPRESS RD 525 § CYPRESS RD
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060
I N AR ARG RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1003578 Not Applicable
ip Counlry Zp Country 5. Cenificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt 77 ] Name - ) o ’ CT T
PATEL, KIRANBAHI V Sireel Address (P.O. Box Number is Not Acceptable)
7300 SW 10TH ST.
PLANTATION FL, 33317
’ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Sigrature, typed or printed name of registered agent and titls if apphcable, {NOTE: Registered Agant signature requirad whan rainstating} CATE
FILE NOW1! FEE IS $150.00 '
: . Electi _— ‘
After May 1, 2003 Fee will be $550.00 et rona catsion ¢ 0 35,00 tay be
Make %heck Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [ Change  [7J Addition
NAME PATEL, KIRANBAH! V NAME
STREET ADDRESS | 7300 SW 10TH ST. STREET ADBRESS
cry-sr-zp | PLANTATION FL 33317 CITY-5T-2P
TLE D [ Delate TITLE [ Change [ Acdition
NAME PATEL, PRAVINABEN K NAME
STREET ADORESS | 7300 SW 10TH ST. STREET ADDRESS
CiTY-ST-2P PLANTATION FL 33317 CITY-§T-2IP
TITLE . - e ] Delete N Bil: I o e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | 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 informatian
indicated ¢n this report or supplementai 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 execule 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 attachmen! with an address, with all§tt‘19rb empowered. .

SIGNATURE: vy WEMATIRYE REQUIRES

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SLUPG LY

CR2E034 (10/02)



