2003 FOR Pnonf CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # P02000010180 Secretary of State

1. Entity Name 01-29-2003 90171 050 ***150.00
BUILDERS CHOICE GROUP, INC.

Principal Place of Businass Mailing Address
6321 LAKE GENEVA RD. 6321 LAKE GENEVA RD.
MIAMI FL 33014 MIAMI FL 33014
2. Principal Place of Business 3. Mailing Address “Il”l" m Il“l “l“ I|“| Ilm |I|.| I|m "l" ||||| l|||“||” ||“ |II’
9900 NW 77 Ave _

Suite, Apt. #, etc. Suite, Apt_ #, etc, KCHECK HERE IF MAKING CHANGES

City & Stat =& State 4. FE) Number Applied For

ja ECLﬁI Qa F’JEMS FL L O1-0,788429 Mot Applicable

Zip Country Zip Country " . $8.75 Additional

3 3 0 /6 ) U 5 A o i Certificate of Status Deswed O Fes Required
6. Name and Address of Current Registiered Agem 7. Name and Address of New Registered Agent
Name

MARRERC, LYSANDER
6321 LAKE GENEVA RD.

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

MIAMI FLL 33014

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printed nama of registered agant and titls if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 | . ) N .
. . . - = ' 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Centribution. - d Added to Fees
Make Check Payable to Florida Department of State e S e )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVSD 3 Dalste TTLE [ Change [T Adoition
HAME MARRERO, LYSANDER NAME
sTreeTAnDRess |6321 LAKE GENEVA RD. STREET ADDRESS
ory-si-2p |MIAME FL 33014 CITY-ST-7IP
TITLE D [ Delete TITLE [ Change [ Addition
NAE MARRERO, OSVALDO NAME
STREET ADDRESS [6321 LAKE GENEVA RD. STREET ADDRESS
CITY-5T-21P MIAMt FL 33014 CITY-5T-21P
e T T T T T T O ests. TITLE T T T T [ Change [ Addition
NAWE NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CiTy-8T-2IP CITY-ST-ZIP
TITLE O pelete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-57-2IP
TILE [ Delete TITLE : [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2 ﬂ ~— CITY-57-2P

12. | hereby certify that the information suppljed with thi
indicated on this report or supplement sart is tr
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE: ___ S 2LEOUIRED s va\do MNatiero 1-27-03 3003348273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF?H ©CR DIRECTOR Date Daytirme Phone #

accurate pnd that my signgiure shall have the same Iegal affect as If made under oath; that | am an officer or director
red 10 exacute ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



