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B B ISINESE BEDA FILED
2002 UNIFORM BUSINESS REPORT (UBR) —

Aug 07,2002 8:00 am

DOCUMENT#  P99000006620 -V Secretary of State
1. Entity Name / 08-07-2002 90196 048 ***150.00
21ST CENTURY BEST CARE SERVICES, INC.
Principal Place of Business Mailing Address T %
16199 SW. 2ND DRIVE 16199 S.W. 2ND DRIVE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
S — IR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number y Appiied For
~ 58 2439360 Not Applicable
Zip Country 4ip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fae Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V'DAL‘ MANUEL Street Address (P.Q. Box Number is Not Acceptable)
16199 S.W. 2ND DRIVE
PEMBROKE PINES FL 33027

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the abligatigns of registered agent.

+
SIGNATURE

= Signaturg, typed or printed nama ot fegistered agent and tle if applicable

{NOTE: Regisiered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. OFFiCERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me CP 1 Delete TITLE [ change [ Addition
NAVE VIDAL, MANUEL NAME

STREET ADDRESS + 16199 S.W. 2ND DRIVE STREET ADDRESS

orv-sr-ze | PEMBROKE PINES FL 33027 omy-s7-2°

TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-2P

TITLE [ Delete TITLE ["] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2IP

TITLE [ pelete TITLE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - -

amv-§7e | CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . . . STREET ADDRESS

CITY-81-2IP T L T W “4: i CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualn‘y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenital report is trug d that my signature shal' have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pm B ecute thls 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 ag ali othgr ik z

SIGNATURE:
\-L

Qe /] 2
L) AT Data Daviime Phona #

CR2E034 (4/02)

(SRS

&I Fsessn 555

k7



A 2/ maes St /2 5~

FPP00006 ¢z 2

August 2", 2002

21 ST CENTURY BEST CARE SERVICES, INC
MANUEL VIDAL Ph. (954) 450-4535

16199 SW 2N° DRIVE

PEMBROKE PINES, FL 33027

Dear Sir/Madam:

I did not receive the renewal notice for the 2002 Uniform Business
Report (UBR). I am requesting that the late fee be waived.

+ If you need any additional information, please do not hesitate to
contact me.

Manuel Vldal
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