| ; FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPOR
COCUNENT+ 01000094953 Secretary of Sate

1. Entity Name

FIRST CHOICE INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address
3475 N. MERIDIAN DRIVE 3475 N. MERIDIAN DRIVE
MIAMI BEACH FL 33120 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mai\ing Address i - ‘ }llulll m I|1|| |l||| ||m ||||| I|||| |I”| |I|H I||‘| 'I“I' 'm l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE [ MAKING CHANGES
City & State City & State 4, FEINumber Applied For
6&1 148628 Mot Applicable
2ip ] -_Country o Zip B Country . Certificate of Status Desired O E.g’;gnﬁ?:;”m'
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Aéer;t
Name
MELAND, MARK $ ESQ. : Street Address {P.O. Box Number is Not Acceptable)
2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD
MIAM! FL 33131 ‘ City FL | ZpCoce

8. The atove 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 obifigations of registered agent. .
i3 ~

R L
SIGNATURE B
Signatu!e,.{wed‘ or ?!im:;od nanma of registered agant and fitle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOw! i;"EE IS $550.00 A I )
i 9. Election C Financin
Atier Ssplmier 10, 2083 Foo will be $750.0 Cecton Campagn Frno ) $5.00 ey e
‘Make Check Payable to Florida Department of State ’
) - ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
ME. PRES L [ Delete TITLE [ change [ Adgition
nape - 31 | BLACHER, JACOB PRES _ NAME
sTReET A0oRess | 3475 N. MERIDIAN AVE. STREET ADDRESS
afv-sT-2e: | MIAMI BEACH FL 33140 CITY - ST-2F
e . O Delete TILE [ change [ Acdtion
HANE ! - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) _ . CITy-ST-2IP i R ] ..
TLE ’ [ Delete TIRLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TTLE . ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P

pRlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntalYeporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ustde empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
address, with all other like empowered.

ATINRE REQUIRED )10-D WS (L5228

! Data i Daytime Phone &

12. | hereby certity that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachmeny wi

SIGNATURE: ___ Sl

SIGRATURENDIXPED OGfPRINTED NAME QF SIGNING OFFICER OR DIRECTOR

i

CR2E034 (4/03)



