2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #

1. Entity Name

CHOOSE TECHNOLOGIES, INC.

P98000104504

R)

Secretary of State

05-05-2003 90169 006 ***158.75

Principal Place of Business
501 BRICKELL KEY DRIVE. SUITE 400
MIAML FL 33131

Mailing Address

2121 PONCE DE LEON BLYD.
240

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apl. #, efc.

& CHECK HERE IF MAKING CHANGES

"|" “PRATH, GABRIEL ==~ == =—s= ===

City & State City & State 4. FEI Number 650928486 Applied For
MNot Appiicable
Zi Count i t iti
P ouniry 4 Country 5. Cerlificate of Status Desired IE\ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2121 PONCE DE LECN BLVD. #240
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered

8. The above named entity submem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
7,

SIGNATURE

Signature, typed or Finted nam{of Tégistered agent and

titte if appliceble.

(NOTE: Registered Agent signalura raguired when reinstating)

DATE

FILE NOW1!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

_ " After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D. ' O oalete TITLE D W £a) Change ] Addition
NAME CAJADO, EDUARDO A NAME Co AU Kt '3 %{, e Y -
sret aoohess | 501 BRICKELL KEY DRIVE, SUITE 400 seeTavoness | F@AF NE Je8 A~ e

) X S . .

comv-st-ze | MIAMI FL 331315 arv-srze ) C Y Gnade. Rl ¢o
TILE C I Delele TILE [CJchange [ Addition
NAME - M NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2iP CTY-ST-21P

TITLE [ pelete TITLE [ Change [ Additien
NAME . NAME

STREET ADDRESS R STREET ADDRESS

CiTY-ST-2IP CTY-ST-2P - -

TiTE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TIME (] oelete e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP GiTY-ST-2IP

TTLE O petete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

2

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 information

indicated on this report or suppiemental report is true and accurate ai
d t

of the corperation cr the receiver ar trustee empow
changed, or on an attachment with an address, w¥

SIGNATURE: ___ SIGNZ

nd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

apter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

SIGNATURE Annwpsgz{n BAINTED

NA

4{/?2/2005 Fel-y¥yy-§3ai3

Date Daytirne Phone #

3
May 05, 2003 8:00 am

>
-
-

CR2E034 (10/02)



