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

DOCUMENT #  P02000097957 ecretary of State
1. Entity Name 04-28-2003 90522 044 ***150.00
CHOICE EASTERN SHORES CORP.
Principal Piace of Business Mailing Address i
2645 N.E. 207TH STREET 2645 N.E. 207TH STREET “uLog/y
AVENTURA FL 33180 AVENTURA FL 33180 . 7
2. Principal Fiace of Busincss 3. Mailng Address H""“’ H“l“' Hm"‘““m Ilm ||"| ’II" ’I”l Ilm l"“ ull \Ill

Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

(7— H(“fc?“'f Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | 58'75 Additional
. Fee Requirad
6, Name and Address of Current Reglstered Agent - ) S --7. Name and Address of New Registered Agent
Name
SNYDER, JENNIFER § Street Address (P.O. Box Number is No't Acceptable)
{ ress (0. X NumBoer I cce|

20801 BISCAYNE 8LVD. i

SUITE 501

AVENTURA FL 33180 City FLL | 2P Code

8. The above named enlity 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
the cbligations of registered agent.

SIGNATURE e iy

Signature, typed or prir\:eqfnamﬂ of registeted agent and litlg it applicable. (MNOTE: Registered Agenl signature required when reinstating) DATE .
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TIMLE DP : O betete TNLE ClChange [ Addition

NAME AVAKIAN_ DANIEL HAME

staee aooness | 2645 NB 207TH STREET STREET ADORESS

erv-st-ze | AVENTURA Fl. 33180 OIFY-ST-ZP

TME D O Dalste TME O Change [ Addition

mme | AVAKIAN, ALBERTO HAME

sreeT anoress | 2645 NE 207TH STREET STREET ADDRESS

orv-st-zp | AVENTURA FL 33180 CTY-5T-2IP

TME - . = - T [ Delste ‘e - = - CJcrange [ Addition

NAME Lo NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P

TITLE [ Delete LE [J Change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE [ pelete TILE (O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2PP

TTLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation 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 gnd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusfek empowergd 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 JRE empowered.

ﬁ n

SIGNATURE: __ STGRNRTURE RAGIEEOER 10 42y %,/Dy 156+ 28 36 4

d&un‘rune ANDTVPE\‘ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

2200180

AY

CR2E034 (10/02)



