FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000028403 ecretary of State
1. Entity Name 04-21-2003 90473 010 ***150.00
CHOICE ONE REALTY CORP. OF DADE
Principal Place of Businass Mailing Address .
18400 SW 57 AVE 18400 SW 97 AVE - 11U0U414]
MIAM! FL 33157 MIAMI FL 33157
I — IR BN
Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber ap_ Applied For
Bl A I St I 65:1107049~ — .. —= Not Applicable
Zie Country P Country 5. Certificate of Status Desired O ?8'75 Additional
e Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nameé

MACDOUGALL, EDWARD P
18400 SW 97 AVE
MIAMI FL 33157

Strest Address (P.O. Box Number is Not Acceptable)

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 chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tite if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
’ éﬂv FILE NOW!!! FEE ’§li150500 9. Eiectich Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
Make Check Payabie to Fiorlda Department of State | |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE - D O oslete TME Y] Change [ Addition
NAME MACDOUGALL, EDWARD P NAME :
sTreeT ADoRess | 18400 SW 97 AVE STREET ADDRESS
orv-st-ze | MIAMI FL 33157 CITY-5T-2P
THILE [ elste TITLE virecror (O Chenge  PRyadaition
NAME NAME MICHAREL LUOUCAS
STREET ADDRESS S . STREETADORESS | { BYDO S0 7 Al o i
CITY-51-71P : ovesi-me MKRMT{W recbp - — S
TILE O Delete TILE P IRECTDR- O change XK Adgition
NAME HAME g LOR DO A
¥
STREET ADDRESS smeeTanRess | | ‘Bor0O FAMITO Roab
oITY-ST-2P CITY-ST-2iP MiAm i .ﬁ” B35
TITLE O velete TITLE "D,rec;n;(L.- SECRM(Z [ Change [pAddit‘ron
NAME NAME MACDOOGA 1) ) ot
STREET ADCRESS o smeernoress | | Y00 FRANTD (2oAd
CITy-5T-2P - I CITY-ST-2IP nipgme: . . 220 3
TTLE O pelete TITLE ’ [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TWILE [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T ———

12. | hereby certify that the ifformatic) su‘fﬁ~~ igd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report 4r supplefental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation ox, the hecejveffty trustee elgpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an a C/h W ddres  with all gther like empowered. 2 oy -2 S‘g’_ 7>(3 3
SIGNATURE: XA fQﬂUﬂﬁ%fED 3-32-03

SIGNATUREVAND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

{



