2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000057541 Fgléc%’tgg? %)fsé(tlgtg "

1. Entity Name

YOUR CHOICE INSURANCE, INC. 02-07-2002 90169 045 ***150.00
Principal Place of Business Mailing Address
1274 SW 40 PL 1274 SW 140 PL
MIAMI FL 33184 MIAMI FL 33184

TR

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Fl
City & State City & State 4, FEI Number .- Applied For
, %‘/ // /244 . Nat Applicable
2 Count Zi ' Count it
e . ouniry P ountry 5. Certificate of Status Desired O $8.75 Addifiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ' ’
MOHFA’ MAGALYS Street Address (P.O. Box Number is Not Acceplable)
1274 SW 140 PL
MIAMI FL 33184
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable, (MOTE: Registered Agent signature requireq when reinstating) o o DATE L . ‘_‘ i i
. . . PRI v . . - R f
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 N, y
= ’ Trust Fund Contribution. d Added to Fees
(See criteria on back) : (N Make Check Payable to Department of State
1". QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD 7 Delete TILE [ Change [ Addtion
NAME MORFA, MAGALYS NAME

staeeT aooress 1274 SW 140 PL
omv-st-ze |MIAME FL 33184

STREET ADDRESS
CITY-5T-2IP

TITLE VD [ Delete TITLE [ change ] Additicn
NAME MENDEZ, PEDRO M
STREET 0DRESS | 1274 SW 140 PL STREET ADDRESS

omv-st-zk |MIAMI FL 33184 CITY-ST-2IP

TITLE a—— - . Ooslere |TTLE . L. [Jichange [ Addition

NAME NAME
STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ celete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-S1-21P

TILE ] Delete TILE [ change [ Adcition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IF

TITLE [ pelete TITLE [ change ] Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A a CITY-8T-ZIP

gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
pntal sgport 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
red to execute thp report as requirgd by pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CoRES g 7 a/,é{/z (rr)22/-00/2.

FFICER OR DIRECTORY Daytime Phons #

indicated on this report dr s
of the corporation or the feclj
changed, or on an attackmdd

* CR2EG34 (9/01)



