2001 UNIFORM BUSINESS REPORT (UBR) FILED : |

L]
DOCUMENT # P96000071639 I»Isay 11, 2001f 2'00 am
1. Entity Name ecretal y O tate
C.B. CHOICE INVESTMENTS INC. 05-11-2001 90037 029 ***150.00
Prin¢ipal Place of Business Mailing Address
2147 NE 123 ST POST OFFICE BOX 414972
N MIAMI FL 33181 MIAMI BEACH FL 33141
us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65"0712198 Applied For
) Not Applicable
= —-'-2. -~ t — Z— R T Ty —'—C—:"'t‘—.-——f-—'*v‘-u—t_- e e - - — i T - P rrrre e B
P Country P ounty 8. Centificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name KA
BRUN’ CARLOS A Street Address (P.0O. Box Number is Not Accentable)
2147 NE 123 ST
N MIAMI FL 33181
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation Is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 i o '
? Tax il p?eqllji)rem:nl? o elocta 080 80, After MAY 1, 2001 Fee w|||$ be $550.00 10. Election Gampaign Financing $5.00 May Be
g e ’ ’ : Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e P O Delete Tme O change [ Addiion | 8
HAME BRUN, CARLOS A. NAME =
sTReeTADDRESS | 2147 NE 123 ST STREET ADDRESS 3
CITY-S7-2IP N MIAMI FL 33181 CITY-ST-2IP i
o
MTLE [ balete TITLE ) Change [ Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
oM stz —CAFr=ST=21P - e T
TILE 3 Delets L [l cChenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2iF CITY-§1-2IP
THLE [ Celete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-Z1P
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true anghccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered Jf execute this report as réquired by Chapler 607, Floriga Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ajfther like empowered. FEB
SIGNATURE: /s C. PRuN, PRED. b 205 - 31- 8964
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fﬁcsn OR DIRECTOR e Data Daytime Phona #




