SIGNATURE:

SIGNATURE AND TYPED ORGRINTED NAME SIGNING OFFICE! DIRECTOR Date Daytime Phona #

T Sa———

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
K]
. [ ]
DOCUMENT#  P98000099993 Jan 27,2002 8:00 am }
T, Enity Name Secretary of State |
[+]
AMERICA'S CHOICE INTERNATIONAL INC. 01-27-2002 90003 004 ***155.00
Principal Place of Businass Mailing Address
WEISOBT 9%89SOBT
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address H“H"HII ml“lm |||H “|||||”| ||”I “”l ‘l"l |I||| |III|||M ||I|
9289 Souwlh Oonge Blessom | 9%289 S .OBT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
0 Viomolo '-H«:nol&. SK( # 59-3545860 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
333 2,7 q <. A 2, 9% %q_ 5. Certificale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
— e T —Némé-——-sn-—_-c'———-‘ - — —— T
JOSEPH, CANTAVE |, ¢ Street Address (P.O. Box Number is Not Acceptable)
267 WHITE MARSH CIRCLE .
ORLANDO FL 32824
' : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wyped or printed name of ragistered agent and title if applicable. “(NOTE: Registered Agent signatura required when reinstating) DATE
N . . Py . . n l"
9. This corporation is eligible to salisfy iis Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution L Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS | 12, ADDITICONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE VP [ peleta TITLE Clchange [ Acdlion | &
e RIVERA, ANGEL L e 3
sTReer A00%ESS | 1100 W LAKE BRANTLEY ROAD STREET ADDRESS §
o577 | ALTAMONTE SPRINGS FL 32914 cm-§1-2¢ 8
s
TITLE P T Detete TITLE [ Change [0 Addition | O
e JOSEPH, CANTAVE N
STREET ADDRESS 26? WH"-E MAHSH ClRCLE STREET ADDRESS
CITY-8T-2IP ORLANDO EL 32824 CITY-5T-2IP
M- s =[] Delete T e e [Cterge | Dl Addion §
NAME ) NAME- . — %
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2IP CITY-S7-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITyY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurateapd that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ot the corparation or the receivepe [Afstee ernpowered 10 exg, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepk®igr’dn address, with all of] ed.
T [~ §— 0> th2-B54-7533-



