2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHOOSE TECHNOLOGIES, INC. -

DOCUMENT # P98000104504

Principal Place of Business

51 BRIGKELL KEY DAWVE. SUITE 400
MIAMI FL 33131

Mailing Addrass

S07 BRICKELL XEY DAWE. SUITE 400
MIAM! FL 33131-2624

2. Principal Place of Business

3. Mailing Addresss.- ™

Suite, Apt. #, elc.

Suite, Apt. #, ele.

5/15

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-15-2000 90284 039 ***150.00

AR ALAR

00 NOT WRITE IN THIS SPACE

i

City & Swate City & Stale 4. FEV Number/ ) 8 Oq 253{8(0 Applied For
i = : Not Applicable
i i tr
Ze Country #io Country 5. Certificate of Status Desired O $8‘75 ’Fddm""a'
- Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agant
Name
FERNANDEZ, EDUARDD ) Sirest Address (FJ. Bax Number is Not Acceptablej
. _501 BRICKELL KEY DRIVE, SUTE 400 N \
MIAM! FL 33131 T T e el
City d FL Zip Code
8. The above named entity Submis this statement for the purpase of changing its registered office or registered agent, of poth, in the State of Florida.
SIGNATURE
Signatwe, typed of printsd nama of r?mod agant and te f epplicable. (NOTE: Regrstored Agent SiOnatue required when reinstabng) DATE
9. This F‘_Ex'poré!ign is eligible r:|> san‘st)f is !ntangible‘ “*FILE NOW M FEE IS $150.00 - - 10. Etotion Campaign Financing . $5.00 way s
- - Tax fling requirement and elects to'do so. . _ A After MAY 1, 2000 Fee will be $550.00- -* | - - i Find Contribution. "t Added 1o Fees
+ {See criteria on back) "Moke Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12. R ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 -
TME D 2 Delete E : Dcrange [ agaiion | @
wave _ . . | .CAJADO, EDUARDO A e e ) L o . S 4
swreer anoaess { 501 BRICKELL KEY DRIVE, SUITE 400 STAEET ADDRESS o 13
CIry-ST-21P MIAMI FL 33131 GiTy-ST-2iP §
e 1 Detete L D change [ Addilion { O
NAME NAME
STREET AQDRESS STREET ADDRESS
¢InY-S3-2P CITY-S1-2IP :
finE [ Detete TIE [Jchange [ Addition
MAME NAME ]
STREET ACDRESS - —_ ) . STREE] ADDRESS : - .
CITY-ST- 2P CIy-$T-2P - ; T T
e = = s o o = e =0 =[] prete —— - T | -~ e = e ez ) Change. [ Addition -1 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-51- 3P
TME O Derete e [J Ctange. 1 Addition
NAME : NAME .
STREET ADURESS STREET ADDRESS
oIy - 51-2P s Cimy-51-2Pp, - .
e - ; : [ onenge [ Addiion | ;
T I o . R
STREEFADDRESS |- = = comeoms wrime ® o o . STREET ADURESS S oo
chy-51- 2P g " . i GITY-ST-21P e

13. | heraby certfy that the information supplieg w

of the corporation or $he receiver of usieqg
changed, or on an attachment with an o b

indicated on.this report or supplemantal reflortlis tue

is filrig do
Br 0 pX

thgr [k empowered.

ol qualify for the exemplion Sta18d i Section 119.07[3)), Florida Statutes. 1 further tenity that tne information
cddvate and that my signature shall have the same fegai e [
te this report as reguired by Chaptar 607, Florida Statules; and thal my name appears in Block 11 or Black 12 if

ect as if made under cath; that I am an afficer or director

35 F-6050

LSIGNATUHE: 3

SONATURE AND TYFED OR

ECIHAME or‘b\muma OFFICEA SR IRECTOR

Daytwre Phons #

ke
T pom




