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

DOCUMENT # P02000097956 : ecretary of State

1. Entity Name 04-28-2003 90197 029 ***150.00

CHOICE CORAL RIDGE CORP.

Principal Place of Business Mailing Address

2645 N.E. 27TH STREET 2645 NE. 207TH STREET

AVENTURA FL 33180 AVENTURA FL 33180

I N AR
Suite, Apt. #, etc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For

"'r7 ” 4-(& 7 Not Applicable |-
7ip Gountry Zp Cauntry 5. Certificate of Status Desired O 38'75 Additiomal
Fee Required

6. Name and Address of Current Registered Agent ~7.'Name ‘and Address of New Régistered Agent

Name
SNYDER’ JENNIFER S Streat Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD.
SUITE 501

AVENTURA FL 33180 % &

City FL Zip Code

. 8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
-b the obhgauons of registered’ agenr

$’1GNATURE : :
) Sigr!alure. typed or printed neme of registered agent and litle if applicable (NOTE: Registered Agani signatura required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 | o

. . : 9. Election C aign Fi

Atter May 1, 2003 Fee will be $550.00 et o0 1 3500 My e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP OJ Delete TITLE [ Change [ Addition
NAME AVAKIAN, ALBERTO NAME
staet aooness (2645 NE 207TH STREET STREET ADDRESS
orv-st-zp [AVENTURA,FL 33180 O
TE v ] Delete TITLE [cChange [ Acdition
NAME AVAKIAN, DANIEL NAME
STREET ADDRESS 12645 NE 207TH STREET STREET ADDRESS
crv-st-zp - JAVENTURA FL 33180 CITY-5T-7IP
e - e T oesw - " T ime e - ) T T T [MIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 celete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete ILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(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 corparation or the receiver or trystee empowep#H to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with aff Yddress, withf 2 cther llkg empowered.

SIGNATURE: ___SIEXATOr 5005 BlARE B /2y /03 P4 2B - 3805~

?@A‘FUHE AND‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daia Daytime Phone #

o R

CR2EQ34 (10/02}



