| FILED
2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L ]
DOCUMENT # P94000072197 Secretary of State
1. Entity Name 02-07-2003 90079 008 ***150.00
CHOICE INDUSTRIES, INC.
Principai Place of Business Mailing Address
4025 NE 6TH AVE 4025 NE 6TH AVE
OAKLAND FL 33334 OAKLAND FL 33334
e I ARG B
Suile, Apl. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0525371 Not Applicable
Zip Country Zip Country 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
C o Name - N )
PABLO D GONZALEZ Street Address (P.O. Box Number is Not Acceptable}
4025 NE 6TH AVE
'OAKLAND FL 33334
&.. S City FL Zip Code

8. The ahove named entity 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 ofiligations of registered agent.

SIGNATURE 2~

L SJ Rattire, typed or printed name of registarad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
P it}

]

. FILE NOw!lt EEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550,00 Trust Fund Coitrigbution. ° O fc?d'a%[zohgiif °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e SD ﬁ Delete TLE Ochangs [ Additien
NAME GONZALEZ, MONICA NAME
sreer aooress |21417 SUMMERTRACE CIR STREET ADDRESS
cv-st-zp - {BOCA RATON FL 33428 CITY-5T-2IP
TITLE P O oelete TITLE [ Change  [] Addition
NAME GONZALEZ, PABLC D. NANIE
stresT ADDRESS |21417 SUMMERTRACE CIR ~ STREET ADDRESS
cy-st-2p - |BOCA RATON FL 33428 CITY-ST-21P
TILE VP. - Xnexele‘, - J=me N - S s o = <=+ [ Change [ Addition
NAME TESIN! EDUAHDO NAME
STREET ADDRESS |5825 COLLINS AVE 6D STREET ADDRESS
crv-st-ze - [MIAMI BEACH FL 33140 CITY-ST-2P
TILE 3 Delete TITLE [J change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-71P
TILE O Detets TIME Cchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZP omv-gT-2
THLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP CIFY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing dees not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 corporaﬂon or the receiver or trustegsempauered to execute thi port as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

g' vc{ﬂ RED Z///)_B %'/2//59/5'

CRZE034 (10/02)




