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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT EPedin
CORPORATION LW
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 04 1998 8:00am
Secretary of State

DOCUMENT # P96000071639 (4)

C.B. CHOICE INVESTMENTS INC.

R MA T

" Mailing Address

POST OFFIGE BOX 414872
MIAMI BEACH FL 33141

Principal Place of Businoss

9195 COLLINS AVENUE. #6.8
SURFSIDE FL 33154

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
1] R 26] 850712198 Not Applicabio

Sulle, ApL ¥, olc. Suile, Apt #, elc.

27]

] $B.75 Additicnat

§. Certificate of Status Desired Fee Required

City 8 Stale | City & Slale 6. Election Campaign Financing $5.00 Mmay ge
B 28] Trust Fund Gontribution Added to Fess
Zip Country | 4p Country 8. This corporation owes or has paid the current year intangible
—ZE] - z?l 30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRUN, CARLOS A 81| Name
9195 COLLINS AVENUE, #6-B 82| Street Address (P.O. Box Number is Not Accaplaba)
SURFSIDE FL 33154
8
84| City FL lss Zip Code

agenl. | am famihar wilh, and aceept the obhgatons of, Scction 607 0505, Flarida Stalutes.
SIGNATURE

11, Pursuant to thé provisions of Scclions 607 (1502 and 607 1508, Flonda Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or bolh, in the State of Flerida. Such change was authorized by the corporation's hoard of directors. | hereby accep the appointment as registered

SIQNAIUre. lyped or prmled narma of rogelomd agert and e f applcahle

Ll ks

o . ot ey 2 ek e 1S e

(NOTL: Aingislerec Agent signatu‘e requirad when reinslating) DATE p
12, OFFICERS AND DIR[jCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 &
TLE I CTbitee 11TNLE [T Ghange T Additon |2
NAME BRUN, CARLOS A. 12 NAME §
smeeTanoness | 9183 COLLINS AVE., #6-B 1.3 STREET ADDRESS a
CITY-ST. 2 SURFSIDE FL o 14 €ITY- ST- 2P 33154 &
THLE [T DECETE 24TME [J Change T Addition | O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
Ciry-ST-4F 2. 4LITY-ST-2IP
e B - LT DECETE 3TTLE [Jchange L1 Adition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2 L 34 GITY-ST-21P
TME T DELEE 41TITE [Jchange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CiTy-ST- 2P 44 CITy-8T- 2P
TLE T DECETE 51TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-$1- 2P L 5450Y-51-7P
TLE [JoeeTe B3 TITLE [T change [ additian
NAME 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-ST-2 I 8. LTy~ 5T- 2P

:};z;dmss‘ ’

MEARIAYTIEmPFE. A

14, | heraby cerlify that tho information supplica with this filing doos not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cartify 1hat the information

Indicated on this annual repart or supplemental annual report is lue and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an
officer ar director af the corporation or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed. or on an altack ory

JAN11 1998

P Y T



