2003 FOR PROFIT CORPORATION Aor 1 OFIZI(J)})E?PS 00
UNIFORM BUSINESS REPORT (UBR) r 1y, fS. am
DOCUMENT #  P98000099993 ecretary ol State
1. Entity Name 04-10-2003 90187 026 ***150.00
AMERICA’S CHOICE INTERNATIONAL INC.
Principal Place of Business Mailing Addrass
2889 SOUTH ORANGE BLOSSOM TRAIL 9869 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32837 ORLANDO FL 32837
SN SE— LT
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3545860 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese‘;’esqﬁf;i“ma'
6. Name and Address of Current Registered Agent™ oo s 7. Name and Address of New Registered Agent

Name

JOSEPH, CANTAVE
267 WHITE MARSH CIRCLE

Street Address (PO. Box Number is Not Acceptabie)

ORLANDO FL 32824

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registerad agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
3l
FILE NOw!!! FLEE |.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Mgke‘Check Payable to Florida Department of State
10: -~ ;- . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
meE - | VP [ pelete TITLE [ Change [ Addition
e | RIVERA, ANGEL L NAME
streeT AooRess | 1100 W LAKE BRANTLEY ROAD STREET ADDRESS
o5tz | ALTAMONTE SPRINGS FL 32914 SITY-ST- 2P
me o |p a O Delete e Clchange [ Addition
we - | JOSEPH, CANTAVE, NAME
sTREeT a0cress | 267 WHITE MARSH.CIRCLE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32824. CITY-5T-ZIP
THLE o s e e Eoelete ~ - me - e : - --[3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE " O elete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-2P CITy-sT1-21P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like

SIGNATURE: X _S REAETZRED 4.7.03  (40T1) 854- 1333,

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGN#N&DFFICER OR DIRECTOR Daylime Phone #

AV E68L10

CR2E034 (10/02)



