2003 FOR PROFIT CORPORATION _ FILED

UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am
DOCUMENT #  PO0000068154 ' ecretary of State

1. Entity Name 04-02-2003 90122 009 ***158 75
CHOICE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
SOB-SAN-MARIA-AYE SOG-SAN-MARIA-AVE
ALTARONTE-CRAING-F-B2714 AETAMONTE-SRRINGS-RL-33114. .
2, Principal Place of Business 3. Mailing Address ‘ lll“lll “i Ilm ||m ||”| Ilm “'” ||“| ||||l ’lm HI" |H“ |||| |||‘
7500 ¢ =7 BE SaHme
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
y Sta!e City & State 4. FEI Number Applied For
O onid, 50-3656856
Country Zip Country 5, Certificate of Status Desired $8'75 Addiﬁonal
BQ B 3 6 Fee Required
G. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name . )
- e A e s

.— . B i R R

CANTERINI, VINCENT | Street Address {P.0, Box Nymber ig Not Acceptabls)
508-SAN-MARIA-AVE 300 London hursTs MR

ALTAMONTE-SPRINGS-FL-92714 _
T “Orfands FL. FL | 8782

8, The above named entity submits this statement for the pLirpose of changing ils reglstered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
- the" Dbl|gat|ons of registered agent. i N .

A

SIGNATURE
P Signature, typsed or printed name of registered agent and tiie if applicable. (NOTE: Registered Agent signalure required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 i N )
9, Election Campaign Financin
 After May 1, 2003 Fee will be $550.00 paign Fnancing - $5.00 May Be
) Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete ThE K Change [ Additon
v CANTERINI, VINCENT NAvE KucsT Drive
STREET ADDRESS | SOB-SAN-MARH-AVE- sTREET ADDRESS | 7 SO0 Z/“CIQ/’ 7
orv-si-zp | ACTAMONTE-SPRINGS-FL-32744— st | OFfandp FL - 38 I3
TILE [ elete TIMLE ) [J Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7] Detete TITLE [ Change  [C] Addition
NAME o B NAME
STREET ADDRESS ) ’ - STREET ADDARESS
CiTY-§T-2IP : CITY-ST-2IP
TITLE 2 elete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZIP
TLE 3 Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

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 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 reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d :

changed, or on an attachment with a e with ail other like empo
. % c3

FZ0 OR PRINTETRAME OF SIGNING OFFICER OR DIRECTOR | . ¥ Date® Daytime Phane #

SIGNATURE:

“ﬁGNATunE AND

CR2E034 {10/02)



