2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Mar 12, 2002 8:00 am
1- Ently N PO1000101828 Secretary of State
CHOICE ONE TITLE SERVICES INC. 03-12-2002 90269 032 ***163.75
Principal Place of Business Mailing Addresl_sq
1666 WEST 74 STREET 1666 WEST 74 STREET

HIALEAH FL 33014 HIALEAH FL 33014

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. (OS__ \ \ k\ (0%3 C\ Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired ﬂ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-7 - i ’ - 'NameM T E N . -
ETW aren “fheuwez

CORPORATE CREAHONS N OHK INC' : Street Address {P.O, Box Number is Not Acceptﬁe)

941 FOURTH STREET #200 \
MIAMI BEACH FL 33139 Melole v N &\
AW FL 2S5\

8. The above named entity submits this stglement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

Jon e Aos\o

SIGNATURE ’ )
Sig/n.alum_ typad or printed name oNegistered agent % et applicalqle'. ) ym’)ﬂag\slerad Agent signature required when reinstating) DATE
9. This f:f)rpor;':ltign is eligible 1o satisfy its Intangible iLE NOW1!l FEE i.‘._'n $150.00 10. Election Gampaign Finencing $5.00 way Bo
Tax filing requirement and elects to do sc. fter May 1, 2002 Fee will be $550.00 Trust Fund Contrbulion. % P00 May |
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [T Change [ Addition
NAME RODRIGUEZ, MARLEN NAME
STREET ADDRESS | 1666 WEST 74 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 | cirr-sT-2P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE N o . [ oeere -*I TITLE . ) o . [ Change. [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JCharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-51-2IP

13. | hereby cenrtify 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 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 em ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre ith a!l other likegmpowered. .
SIGNATURE: __ Y2/ AMZ;V-\ L - \L,’D-'%-IDQ- S B2\
ate N

/slGNATunMvan OR FRINTERNAMEOF }GN}JG OFFICER %mnscmn Daytirme Phone #
. T — -

——

AV  BBLIELD

CR2E034 (9/01)



