2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049203

1. Entity Name
AMERICA'S CHOICE REALTY, INC.
’—T-r c . Qeal.\—\{

.G

Principal Place of Business I M

12790 WEST DIXIE HWY

12790 WEST DIXIE HWY

ailing Address

MIAMI FL 33161 MIAMI FL 33161-4806
2, Princi_p_;l Place of Business | 3. Mailing Address A N
12790 West Dinie Hwy| 19718 West Dikie Hwy
Suite Apt. #, elc. i Suite, Apt. #, elc. !

FILED

May 06, 2000 8:00 am

Secretary of State

05-06-2000 90156 001 ***300.00

PR NN AR TR

R RE G

DO NOT WRITE iN THIS SPACE

4. FEI Number

Applied For

City & State  » City & Statg, n
N‘ m-i oami FL- kr' m om FL. 65-0840384 Not Applicable
Zip Country Zip Country " . $8-75 Additional
«%,5\ LD l USP\ ’53 l Lp ] U [ p‘ 5. Certificate of Status Desired O Fee Required
~ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tax filing reguirement and elects 1o do po.
(See criteria on back}

¥

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

WALKlNE'TAYLOR! CORALEE ,,- 7, - S(reet Address (P.d. Box Number is Not Acceptable)
12760 WESTDE HWY - {2180 West Dinee :
MIAMI FL 33161 ) . : y } 4
» ﬂ N towm ) Fr cnlyg 1 8 p weS't' DTKIe wgp —
| 31| N- Miam FL |32 10]
8. The above named entity submits this stgfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
p——
SIGNATURE tM Qup_—
Signature, typed or printad nam‘ of regiftered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its ntaﬁgible FILE NOW!! FEE IS $150.00 - 10. Election Campaign Finaneing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ pelete TILE [ thange [ Addition
HAME WALKINE-TAYLOR, CORALEE NAME

STREETADDRESS | 12790 WEST DIXIE HIGHWAY STREET ADDRESS

CHY-ST-2IP MIAMI FL 33161 CITY-§T-2#

e TD xumeqe TMLE [Jchange [ Acdition
NAME VOLTAIRE, JEAN MICHAEL NAME

STREET ADDRESS {12760 WEST DIXIE HIGHWAY STREET ADDRESS

CITY-§7-21P MIAMI FL 33161 CITY-S1- 21

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e Romesae }

TILE (] Detete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oY= ST-21P CITY-5T-2IP

TMLE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete ITLE [0 ¢hange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P | GITY-S1-21P

13. | heraby certify that the information supplied with thi
indicated on this report or supplemental report is tru
of the corperation or the receiver or Trustee empowsl
changed, or on an attachment with an address, with

-

SIGNATURE: - uloaaull

iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
d to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Black 11 or Block 12 if

i cther like empowered.
Coval

e
.+ 1
L

rpenc 7S U TR W PR

'—;ﬁi" ﬁn',—a\rr't'%a —(&Yk)l/ L+

\QS') 50 305 -899- 1119

SIGNATURE AND TYPED

R Pnu”snf NAME OF SIGNING OFFICER OR DIRECTOR

1 l Data

Caytima Phone #

[

~ ot A

CR2E034 (9/99)



