2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P02000036531 Secretary of State

1. Entity Name 01-30-2003 90099 003 ***150.00
CHOICE REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address
21150 N.E. 38TH AVENLUE. #1406 21150 N.E. 38TH AVENUE. #1406
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fa Nurger q 3 J-F Applied For
’ O - l_03 (;) Not Appiicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
’ Name

DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BLVD., SUITE 505

Streat Address {P.O. Box Number is Not Acceptahle)

AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registared agent.

SIGNATURE
Signatyure, typed or printad name of registered agent and litle if applicable {NOTE: Registered Agent signature reguired when rsinstating) DATE
FILE NOWN! FEE '_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Furki Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Detete HILE ] Change  {J Addition
MAME RAPP, RANDI NAME
staeet apoRess | 21150 N.E. 38TH AVENUE, #1408 STREET ADDRESS
orv-sr-ze | AVENTURA FL 33180 CITY-ST-ZPP
TTLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ celeta TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS - —— - - e - -2 - . STREET ADDRESSw| ——— - - - - - - - -
CITY-S7-21P CITY-ST-21P
TILE 7 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2tP
TITLE ] Delste THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S1-2IP
TITLE [ Delete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, { 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 supplemental report is Jrue 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 ar trustee empdvered to execute this report as reqmred by Ch57r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmghthwith an gddressfwith ali other like empowered.
SIGNATURE: M (254 ) 229 -3332

CODREQUI REﬂ:

SIGNATURE AND TYPED OR PHINT@ "ﬂME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
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