2002 UNIFORRM BUSINESS REPORT (UBR)

FILED

g

DOCUMENT #  PO1000087830 Apr 02,2002 8:00 am
1. Entity Name ecretal y Of State 1<> .
LIFE CHOICE USA, INC. 04-02-2002 90143 047 ***150.00
Principal Place of Business Mailing Address
10851 SW 173RD ST 10851 SW 173RD ST
MIAM! FL MiaMi FL
m
2. Principal Place of Business 3. Mailing Address ”'I”l” ||| ||’I| “l“ “l” |Im Ilm ||||| ||!“ lllll |I||I “ml I"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
o ) L5 — NIET/E Not Applicable
Zi Count Zi 1 ' R -28 Additiona
B ouniry P Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORERA, ERNEST Street Address (P.0. Box Number is Nat Acceptable)
10851 SW 173RD ST
MIAMI FL
City FL Zip Code
8. The above named éentity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agenl and title if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
9. 1hisf¢.:l'drporat1‘c?n : eligibls tc|> satms:ry cijs Intangible A F“ﬂnE N:)\glul!!z I;EE I?ust: 50.05(:' 0 10. Election Gampaigh Financing $5.00 MayBe | .-
axfi |n'g rgqu1re Bnt and elects 1o do sa. fter May 1, 2002 Fee w e $550. Trust Fund Contribution. Added to Fees £
(See criteria on back) Make Check Payable to Department of State
11, QFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11 ,'x_z
TITLE D O pelete TMLE [ change [ Addition | &
NAME MORERA, ERNEST NAME 3
STREET ADDRESS | 10851 SW 173RD ST STREET ADDRESS §
CITY-ST-21P MIAMI FL CITY-§T-2IP §
TITLE D [ Delete TITLE [ Change  [J Addition | &
N TORRES, EVELYN NAME
sTREET Aboress | 10851 SW 173RD ST . - STREETADDRESS | _ . -~ . — -
CITY-§T-2P MIAM! FL ) ’ i ' GITY-§T-2IP
TITLE O petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIFLE [ peleta TMLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S8T-ZIP CITY-ST-2iP
TITLE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | 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 supple report i9 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 receiverr trustee emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all other like empowered.
AT IN AR DEO| (D5 . 2 224 |
SIGNATURE: _ oAz REO\E P58 27, 0,29 2k for FoSa-2265
' YENATORE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ae * Daytime Phone #




