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

FILED
%

?

DOCUMENT #  P02000099201 ecretary of State
1. Entity Name 04-28-2003 91351 025 ***150.00
CHOICE VICTORIA PARK, INC.
Principal Place of Business Mailing Address
2645 NE 207TH STREET 2645 NE 207TH STREET
AVENTURA FL 33180 AVENTURA FL 33180
- : F (RN m
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, eftc. Suite, Apt. #, etc. ‘ [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

‘ 1-o¥NO 710 Not Applicable
zp Country 7lp Country 5. Certificate of Status Desired O §8 .75 Additional
ee Required
- 6. Name and.Address of Current Registered Agentw—>—~ = . - | — = ---_ .~ -T;-Name and Acddress of New Registered Agent
Narne

SNYDER, JENNIFER S Street 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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of ragistered agant and title il applicable. (NGTE: Registered Ageni signature reguired when rainstating} DATE
“ 1
o ﬁF“’E Nowilt FEE lz;msoégge 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, ' OFFICERS AND BIRECTORS T11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
e DP O Delete TITLE (7] Change  [C] Addition g
NAME AVAKIAN, ALBERTO NAME S
STREET ADGRESS 2645 N.E. 207TH STREET STREET ADDRESS 3
oSt 'AVENTURA FL 33180 CITY-ST-ZIP g
TITLE - DVP O Deleta TiTLE [Jchange [ Addition E;
nve | AVAKIAN, DANIEL NAME
streeT AoDRESS | 2645 NL.E. 207TH STREET STAEET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-7IP
TITLE FroT eEms T o Onelge - e AT T ST =T T thange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 belate TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O belets TTLE . 3 change ] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supphed 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 supplementgl report is true gnd 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 or truflee empowergd jo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an bfiggs Lieer smpowered.

‘M/
SIGNATURE: S GMATURE RERLERE DAy« o -//M/A;a W6 - igs. 3P

s ENATUREANDT\PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #




