2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

e, Secretary of State
CHOICE OF YOU INC. 01-31-2002 90092 006 ***150.00
Principal Place of Business Mailing Address
5890 NwW 38 ST ) 5890 NW 38 ST
MIAMI FL 32166 MIAMI FL 32166
2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-04 Applied For
12?48 Nst Applicable
i 1 Zi t i
2 Country ® Country 5. Certificate of Status Desired O $8.75 Additionaj
o Foee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANC J
G“" ISCO Street Address (P.O. Box Number is Nat Acceptable}
5890 NW 38 ST
MIAMI FL 33166
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,
SIGNAT"UHE e ~
Signature, typed or printed name of registared agant and title if applicable. . (NOTE: Ragistered Agent si‘gna;lule raquired when teinstating) DATE
8. This corporation is gligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 - 10, Elect N .
L. ] N . Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Gge criteria on back) O Make Check Payable to Department of State
11. : QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [J Change [ Agdition
NAME GIL, FRANCISCO J NAME
sTreer aooress | 5890 NORTHWEST 38TH STREET STREET ADDRESS
cm-st-ze | VIRGINIA GARDENS FL 33166 GITY-ST-2IP
TITLE \D [ Delete TITLE [ Change [ Addition
NAME GIL, ISABEL NAME
STREET ADDRESS | 5890 NORTHWEST 38TH STREET STREET ADORESS
arv-st2¢ | VIRGINIA GAHDENS FL 33168 cy-sT-2p
TILE - ‘8D - oelete - TTLE : - o — [ Change [ Addition
NAME GIL, iVETTE L NAME
stoeer aooetss | 590 NORTHWEST 38TH STREET STREET ADDRESS
omi-si-2P | VIRGINIA GARDENS FL 33166 rv-57-2p
TITLE [ Dalste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1- 2P
TITLE i 1 Delete TMLe O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngt qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurgig 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 trustee empoweregAS exechitd this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an hment with an address, wWjih a

) : br i empowere:ju J 6,
SIGNATURE: 422255 R/ EQU| Réﬁ)’ ¢ 0//@/09- S f - (€L

SIGNATURE AND rvnen oflfnmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

1921920

A

CR2EQ34 (9/01)



