2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000083430 Secretary of State

CHOICE TEAM OF SOUTH FLORIDA INC. 05-23-2002 90129 020 ***150.00
Principal Place of Business Mailing Address

P O BOX 140165 P O BOX 140165

CORAL GABLES FL 33134 CORAL GABLES FL 33134

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE} Number 01360' Applied For
65-1 Not Applicable
i 1 i Counts iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
—— — m— . = e— e — - Name- - - - - _ — s e

I
DIAZI ED OM dn reel ress ox Number is Not Acce [¢]
35W250,'A:PT412 q686?‘ p|St t Address (P.0. Box Number is Not Acceplable)
HIALEAH FL 33016 Dleav. J?L33‘79*

M yar~ City EL [ ZnCoce

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

SIGNATURE
Signature, iyped or printed name of registerad agent and title if applicebla. (NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement anct elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add-ed o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCD [ Delete ‘__ [ Change Aﬂddmon
NAME |_DIAZ, EDUARDQ. 8 (‘F'E)UY\ a\“( @ hl"
sTreeT ApRess | 5765 W 25 CT, APT 412 <+
CTY-ST-( HIALEAH FL 33016 CITY-S1-2IP 7 *- 4oq M | GMM ?L 33\-’&
TMe \\_/ O Delete e = [Ochangs [ Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2IP
TNLE [ pelete TITLE [Ochange [ Addition
NAME, - C- - - = EE — NAME ’ A
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ' O Deleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE — : O Delste TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. 07(3)(i), Fiorida 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 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR FHINTED/AME OF SIGNING QFFIC, IRECTOR Date Daytime Phone #

changed, or on an attachment with an address, with all other like empgyvered.
SIGNATURE: .4/‘2@4@”’ ot '”i%"%%ﬁ%a Hy) ‘/é?/ 2 305-224-733¢

May 23, 2002 8:00 am

CR2E034 (9/01)




