2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000072197 Apr 27,2001 8:00 am
e ecretary of State
CHOICE INDUSTRIES, INC.
04-27-2001 90353 032 ***150.00
Principal Place of Business Maiiing Address
259 GOOLSBY BLVD 259 GOOLSBY BLYD
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
Suite, Apt. #. efc Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number 650525371 Applicd For
Mot Apglicabe
Zi Countr Zi Count ;
® Y |p aunity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PABLO D GONZALEZ
Street Address (P.O. Box Number is Not Acceptable
259 GOOLSBY BLVD :
DEERFIELD BCH FL 33442
City Zin Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typac or prictec name of -og'siered agest ard tite *f apolicanle {MOTE: Fegistered Ager: sigratune reguires when seinsiating) CATE
- Lo IS . " " ELE MOWI FEES : X . . i
9. This C‘OrpOfathl)ﬂ is ehgwo.g to salisfy its Intangisle FILE NOWI FEE IS. 3.1 50.00 10. Flection Campaign Financng $5.00 vay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution 0 Added o Fe}és
{See criteria on back) O Malke Check Payable to Depariment of Siate )
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD [ pelera TLE [JCharge [ Adciion
NAME GONZALEZ, MONICA NARE
STREET ADoREsS | 21417 SUMMERTRACE CIR STRZET ADDRESS
CATY-ST-2IP BOCA RATON FL 33428 LITY-51- 4P
TiLE P [ Delste TTLE [ Crenge ] Additios
WAME GONZALEZ, PABLO D. NAME
street anneess | 21417 SUMMERTRACE CIR STREET ADDRESS
CITY-ST-71P BOCA HATON FL 33428 CITY-ST-7IP
TILE 7 Deete TIFLE [] Change  [] Acdition:
HAME NAYIE
STREET ADDRESS STREET ASDRESS
CITY-S8T-7IP CITY-ST1-2IP
TITLE O peiete TITLE [] Crange ) Additicn
NARAE NAME
STREET ADDRESS STRECT ADDRESS
CIT¥-S1-21P CITY-51-219
TITLE [ Delste TITLE [ Crange L] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iTY-ST-219
THLE [ pelate TITLE [JChange (] Additon
NAME NAME
STREET ADDRESS STEEET ADDRESS
CIry-s3-212 CITY-ST-7IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature sheil have the same legal effect as if made under cath; that | am an afficer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 127
changed, or on an attachment with an address with all other like empo% i

SIGNATURE:

SIGNATUHE’}NBTVPED OR PRINTED NATE OF SICBING 'FFlc}ER CR DIRECTOR St Cayhee Prone #

(LTI

CR2EG34 (10/00)



