0211533

|
' '2601 UNIFORM BUSINESS REPORT (UBR) FILED

] [ ]
| DOCUMENT # P99000077166 May 04, 2001 8:00 am
"FIRSTCHOICE HOVE SERVICES, INC Secretary of State
! ' 05-04-2001 90132 029 ***]158.75
r
Prin%:ipal Place of Business Maiting Address
13261 NW 7TH AVENUE 13261 NW 774 AVENUE
MIAMI FL 33168 MIAMI FL 331€8 LI S
1
|
| i
|
2. F}rincipal Place of Business 3. Mailing Address “""“' ” lll I " ’ l Il
|
§uite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
|
|
City & State City & State 4. FEI Number 65’0946599 Applied For
i , Not Applicable
Zi f Zi t iti
.'D Country e Country 5. Certificate of Status Desired [? $8'75 Addltlonal
‘ Fee Required
i ... ...~ 6.Mame and Addrass of Current Registered Agent - . - — —nen—T_.-Name and Address of New Registered Agent —=--- -- — et
Name ‘
OLAIGBE, OLA
Street Address (P.O. Box Number is Not Acceptable) R .
| 18441 N.W. 2ND AVENUE .- . -
i STE 220
, MIAMIFL 33169 = e
| ity ip Code
| FL
8. '[Lhe above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
i
SIGNATURE
\ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating} DATE -
|
. . N . m
9. |This f:'orporamn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may 8e
[Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE; PD ‘O pelete - TIILE Clcrange T Additon | &
NAME ADIGUN, LATEEF A NAE S
STREeT A0DRESS | 13261 N.W. 7TH AVENUE STREET ADDRESS 3
=1
CIWI-ST-ZMF MIAMI FL 33168 CITY-ST-2IP "cﬁ
me VY O Delete TmE Olchange [ Adaiion | & -
haME ADIGUN, LATEEF A NAME .
sTREET A0DRESS | 13261 N.W. 7TH AVENUE STREET ADDRESS
omi-8T-22 | MIAMI FL 33168 CITY-§1-2P ) ] . o
B V'ﬁﬂ.ff.' : - ) ) [ Detete TITLE [ change [ Additicn
NAM‘E NAME
STREET ADDRESS STREET ADORESS
CIm-ST-ZIP CITY-5T-ZIP
TITL"E [ Delete TILE {7 change 3 Addition
NAM|E NAME
STHEET ADDRESS STREET ADDRESS
EIT\‘|—ST-Z|P CITY-ST-7IP
TITLF [ Delete TMLE ’ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§T-21p
TITLF O Delete TITLE [ Change [ Addition
NAME NAME
STH?H ADDRESS STREET ADDRESS
CIT\"-STnZIP CIry-8T-2Ip
13! | hqreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further cenlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachpoeatwih.an address, with all other like empowered.
' “ } .
J . -
SIGNATURE =Bt b ionto A 0‘:‘/0 5/ ol (208)687-7055
f oRSATTUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOf/ ' T Date Daytima Phone #

i
n



