2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17930 LD
1. Entity Name Mar 07, 2000 8:00 am
CHOICE INVESTMENTS, INC. Secretary of State
' 03-07-2000 90062 028 ***150.00
Principal Place of Business Mailing Address
7800 W OAKLAND PARK BLVD. 7800 W OAKLAND PARK BLVD.
BUILDING G BUILDING G
SUNRISE FL 33351 SUNRISE FL 333516741 LUNUSJLa S
E e S MMM ERR AN
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FE\ Number Applied For
65-0239513 Not Applicable
Zip Country Zip : Courtry 5. Ceriificate of Status Desired [ §8'75 Additional
2a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LAPIERRE’ REJEAN Street Address (P.O. Box Number is Not Acceptable)
7800 W CAKLAND PARK BLVD.
BUILDING G
SUNRISE FL 3335 o FL | ZpCode

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
Signature, typed or printed name of ragistersd agent and tiile if applicable. {NOTE: Registered Agent signature reuired when reinsiating} DaTE
1
9. This corporation is eligible to satisfy its Intangible ILE. NOW1!! FEE IS $150.00 ) - ‘
Taylcsfi([:inrprr;alri)rr;:ei;g;nd elects t;ydo S0 ¢ Aft : hLI.IErV ‘?\;‘IOOO FEE |l|$be $550.00 10 Electon Cempelan Tnancing 35.00 ket
4 req ' er MAY 1, ee w ‘ Trusl Fund Contribution. . Added to Fees
{See criteria on back) 0 Meke Check Payable to Depariment of State
.1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate TIE [JChange [ Addition
NAME LAPIERRE, REJEAN NAME
sTReeT apoRess | 7800 W QAKLAND PK BLVD. STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TITLE PD [ Delete TITLE [ change [ Addition
NAME VERREAULT, JEAN JACQUES NAME
sTReeT ADDRESS | 1385 GALILEE AVE STAEET ADDRESS
CITY-ST-2IP QUEBEC, CAN CITY-ST-21P
TITLE T - =~ T Ooelete ™ - e T T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TIMLE 7 Delste TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-S81-2P CITY-ST-ZIP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THLE 5 pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-20P
13. | hereby certify that the information supplied with thig filing does not qualily for thesxgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and thgify signdjure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this rgffort as requifed by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmenress. with all other like empofered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (9/99)



