- -

2000 UNIFORM BUSINESS ne#om' (UBR) FILED

DOCUMENT # P49000083115 Jun 06, 2000 8:00 am

1.ty Namo o Secretary of State
CoRrPoRATE CHOICE OFFiCE EQU)PmEn}T) INC.. 06-06-2000 90010 004 ***158.75
Principal Place of Business Mailing Address

12980 GRFFn RD STE.§ 2980 GRFFIN RD STES
DANIA , FL 333(2 DANA, FL 32312

2. Principal Place of Business 3. Mailing Address
129 S.w. { 91 0501 W. BRowAeD BLv
Suite, Apt. #, efc. ASUpite,_ﬁm- 2 letc-G DO NOT WRITE IN THIS SPACE
l. 20
Clty & State City & State 4. FEI Number Applied For
PomPAND , FL PlanTaTION , FL 65- 07949199 Not Applcable
Zip Country Zip ountry o . . $3_75 Additional
(D D U S . A 33324 U . A 5. Certificate of Status Desired Fee Required
330 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name e mE o mr o~ —_ |-
— JERRY M FREDETIE ™ ~—— ~~ 7 JERRY M FREDE JTE

Street ATdres (P.O. Box Number is Nat Acceptable}
08l w. B

2990 GRIFFIN RD STE. S rowArD BiuD
DANIA FL 23312 APT. 204 -
Y PLANTATION FL | 8355y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _S_ERL‘? M. FREDETE - PRESIDEATL QVVW ?/&m‘ j 5/ 08/ 2000

Signature, typed or printed name of registered agent and litle if applicable. [NC)TEv Registarad Agent 519?{/9 requrred n remslahng) DATE
9. This corporation is sligible to salisty its Intangible 10 . . ) .
Tax filing requirement and elects to do so. . Erlj;t!F?Sniag:)i?:ﬁ;gg\ancmg fgjgﬂ ﬁgay Be
(See criteria on back) |3/ . o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE VRESDENT DET [ Belee TITLE PRESIDENT Trange [ addition

RAME JTerpy M. TREDETE NAME JERRY m. EREDETE

sreerao0ness | 2980 BRIFFIN RD ITE. S swerTanness | 10501 W . BROWALD DLV APT. 200

oITY-ST-7P DAMIA FL 33312 CITY-S7-21P PLMITATION | FL 23324

TME [ Delete TILE (3 Change [ Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TME 1 Delete me . ] o . _[.Charge_ [ Addiion_
TRAME T T T | v T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP )

TILE [ Delete TITLE (O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IF

TME O] Delete TIMLE [ Change [ Addition

NAME NAME )

STREET ADDRESS ’ STREET ADDRESS

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

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. QS‘D

SIGNATURE: Clzang A, 7 f Jero? M. FREDEIE - PRESIDENT 382- 9053
SIGNATUREFAND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Data Dfytima Phore #

CR2E034 (9/99)



