2000 UNIFORM BUSINESS REF &
'DOCUMENT # P99000008789 &

1. Entity Name

i

GLOBAL CHOICE INTERNATIONAL, ING-%  © 57/

.".
e
Fae

~

Principal Place of Business

6250 W. OAKLAND PARK BLVD.. SUITE &
SUNRISE FL 33313

-SUNRISE FL 333139214
“i' }\ .

B4

Mailing Address  —™
€258 W. OAXLAND PARK BLVD. SUITE &

1
»

2. Principal Place of Business

3. Mailing Address

RO RN

Suite, Apt. #, etc.

___ i FILED
i Jun 05, 2000 8:00 am
Secretary of State

05-08-2000 90031 040 ***150.00

DO NOT WRITE IN THiIS SPACE

M

SUNRISE FL 33313

—==-=5250-W.-OAKLAND PARK BLVD., SUTE6.——~__ . _

DT eIy 2222 |

[4

LAt e A

L/t o FL

53

SIGNA
Signature, lypaed or prinisd name of registered agenl and uta ¥ applicable. (HOTE: Registarsd Agart sgnatur® requirod when rexisiating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NO_\I_\L!‘I_!_FII_E_EJ_SJ_1 50.00 ~10= o W -
Tax fiing tequirement and_elects.to 6 80. = ==>=<ANEF AV 1, 2000 Fee Wi be $550.00 Eisction CarpaighFinancing - $3.00 may B
(S¢e Criteria on back) O Make Chack Payabie to Department of State .

11, OFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES 7D OFFICERS AND DIRESTORS IN 11

T D 3 Oeiste e P ‘ [Forange [ Adsition
NAME GREEN, BARBARA Y NAME Green, Barbara Y.

Stecr AnDREss | £749 BLUEBERRY CT. SIREETADORESS | 5749 Blueberry Ct.

CITY-5T-2P LAUDERHILL FL 33313 GirY-SI-2p Lauderhill, FL 33313 d :
TINLE D (7 Detete LE . VP hange ] Addition
NAME BOKOSSA, MARTIN M MAME Bokossa, Martin M.

STREET ADORESS | 5749 BLUEBERRY CT. STREETADORESS | £5949 Blu eberry Ct,

CITY-S1-2P ' CIFY-57-DP .

LAUDERHILL FL 33313 . Lauderhill, FL 33313 . :

ME : [ pelete [ change [ Addition
RAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIry-ST-2P
e | - O oeme - e - O Grange Tl Additon.
NAME HAME 1 e e e ¢ ——— T

STREET ADDRESS .. - “STREET ADDRESS

CTY-ST-ZP ’ CRY-ST-2/P

e 1 petete Tme O Ceange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P TTY-ST-TF

TIME (O pelete TIME O] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-7P CITY-S7-2P

changed, or on an atiachment wit

SIGNATURE:

13. | haraby certily that the information supplied with this il

does not qualify for the exernption staled in Sectlon 118.07(3)(i
indicaled on this report or supplemental report is trué and accurate and that my signatura shall have tha samae legal effact as if made under oath,
of ihe corporation of the Teceiver of trysiee pmpowered fo execute this report as required by Chapter 807, Flarida Statutes; and that my name ap

h all other like empowerad.

1, Florica Statutes, | further certify thal the information
that | am an cfficer or director
pears in Block 11 or Block 121

g5t -S& F735

RIGWATURE AND TYPED OR PRINTED HAWE OF SKGNING OFFRICER OR CIRECTOR

Daytime Phone #

|

Suite, Apt, #, etc. :

' . 2 e m— P e 2 e e

[ - —_ - ———— S - - —_— R e p=— et = e
City & State City & Slate 4, gﬂ r Applied For
s é ’ §£7Q0 35 Not Applicabla
i ¢ Zip Country 5. Certficate of Status Desired [ ?g-zfq :i‘:‘:;“"“a‘
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
" SROAPED . Do/ EC
WY E
GREEN, BARBARA Y

CR2E034 (9/99)



