) FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # - Secretary of State

1. Entity Name . 05-01-2002 91518 040 ***158.75

P98000104504 -

CHOOSE TECHNOLOGIES, INC.

DO NOT WRITE IN THIS SPACE
643460

2. Principal Place of Business 3. Mailing Address
501 BRICKELL KEY DR 2121 PONCE DE LEON BLVD S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
400 240 - '
City & State City & State 4. FEl Number Applied For
MIAMI, FL CORAL GABLES, FL 65098486 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
33131 33134 5. Certificate of Status Desired i Fes Required
7. Name and Address of Current Registered Agent
Name

PRATy, GABRIEL
Street Address (P.O. Box Numberis Not Acceptable)

DO NOT WRITE

2121 PONCE DE LEON. BLVD.,
“Y CORAL GABLES

8. The above named entity gibmits thig,sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

ueuﬂj: - ) -0~y
Signature, typed ur‘p(ir}émm«mmmﬁ applicable DATE

January 1 -May 1 Fee is $150.06
After May 1, Fee is $550.00
Amended UBR is $61.25

TTTTTTTTTINTHIS SPACE

#240
FL |337%%

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating)

. 9. This corporation is eligible to satisfy its Intangible

S 10. Election Campaign Financin
Tax filing requirement and elects tc do so. paig ancing

Trust Fung Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver ar truste
~attachrment.with an address, with all ot

SIGNATURE: X__

SIGNATURE AND TYPED

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 or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Edornedo Cadndches  O4Y -1 7-0OD

NING OFFICER OR DIRECTOR

—

Date

Daytime Phone ¥

7 " (See criteria on back) 0 Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS
L D ' TME S
MM CAJADO, EDUARDO A. HAvE 8
STREETADRESS | 509 BRICKELL KEY DR., #400 STREET ADDRESS %
CITY-ST-2P MIAMI . I, 3 31 31 CITY-8T-2IP a
TIILE T3 o
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-57-2IP
TME TILE
NAME NAME _
STREET ADDRESS STREEY ADDRESS ’
CITY-ST-2IP CITY-ST-2IP DO . NOT WRITE '
= s PR T = — riy . =k = : = - e
e e IN THIS SPACE
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIFY-5T-2iP
TITLE TITE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE TIILE
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2P CITY-5T- 2P



