FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # - P02000095045 ecretary of State

1. Entity Name 04-28-2003 90521 024 ***150.00
CHOICE HILLSBORO CORP.

Principal Place of Business . Mailing Address
2645 NE. 27TH STREET 2645 NE. 207TH STREET “avivULY
AVENTURA FL 33t80 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number A !Applied For
f’— oYro 7.!2 [ Not Apglicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

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

M ennrer S Sy der

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

SNYDER, JENNIFER 8
345 E. COMMERCIAL BLVD.

FT. LAUDERDALE FL 33334 2030\ Bismnne. Biva H# 50
™ Mentura FL | “%2730

8. The above 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

e TS, Sl Bofoz

%W WW rhefd titie if applicabla (NOTE: Registered Agent signature raquired when reinstating) T DATE
- f

FILE NOWI!! FEE 1S $150.00 | o

C  aftr My 2003 Fo il b0 $55000 * Sloon Corpmon ey | $8.00 usy o
Make Check Payable to Florida Department of State
10 ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik, DP. O Delete TITLE [J change [ Addition
NAME ¥ AVAKIAN, DANIEL NAME
sTReeT adDress | 2645 NE 207 STREET STREET ADDRESS
crv-s-7e - | AVENUTRA FL 33180 ‘ CIiY-ST-2IP
TLE DV ) 7 Detete TMLE [ Change L] Addition
nwe = | AVAKIAN, ALBERTO NAME
STREET ADDRESS | 2645 NE 207TH STREET STREET ADPRESS
CiTY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TIME ’ T T T T T T g e T[T - T =TT T Ochange T Addition
NAME manal NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p CITY-§7-2P
TITLE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE ‘ O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify thaf,the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the infermation
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 directar
of the corporation or the receiver or tru; d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Il other like empowered.

SIGNATURE: __ SIGHRAIURE 7520 s, o t(/&y_/o.; 4. 2083008

R
TP
SIGNATURE AND TYPED OR PRINTED NANIE DF SIGNING OFFICER OR DIREGTOR Das Daytime Phona #

[VFARVI R V)

nv

CR2E034 (10/02)



