2000 UNIFORM BUSINESS REPORT (UBR) 8/3 FILED
DOGUMENT# 556314 AHENDAEN] Aug 21, 2000 8:00 am
T University Cac Care Bme. TR Secretary of State
V 08-03-2000 90037 033 ****g] 25
— : — 08-21-2000 90204 015 ***488.75
Principal Place of Business Mailing Address
1492~ SeuvthDikre High
Q—%i"ﬁ.l Q:R-HEJ/ FL‘\ dqub WU AWV &w = -
2. Principat Place of Busir‘less 3. Mailing Addrass “ _
1492 SodhDiie Hishway Mol S.v, §4h Gtreet
Suite. Apt. #. aic. v/ Suite. Apt. 4, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State - 4. FEINumber | Applied For
Cavel boables FlL. lami, FL 23130 59 - 1745439 Not Applicable
Zi933] L’L COUG‘iYS.A‘ Zip 33 ;D T CW"‘&S A 5. Certificate of Status Desired = [ fesa';esq:‘:’e‘gmm‘
2o =ec-.__ _6.Nameand Address of Curment Registered Agent © : 7 7. Nameand Addrass of New Regislered / Agemt
Pernard. Dane Stein reme € dverdo Lscobar T
200 S wite Bisedyne Blv d,/ 2.04h Floor Street Address (P.O. Box Number is Nol Acceptable)
Miamr, FL- 337 3)
/ Mol Sow. 3tk St
Y Miam: FL | *%%:30

8. The above named entity submils this st

SIGNATURE ¥

ment for ghe purpese of changing s regislered office or registered agent, or both, in the Staie of Fiorida.

Sigralure, typed of primed nama of fegstared agen and Litle | applcable.

Edj_l_f;.rJO Escabac V.2 x 71/5;‘1 o0

{NOTE: Regislared Agent signature retrared whon rewistating)

AT e o B e T e S gt T T E (U e .
9. This corporation is elipible 1o satisfy its inlangible __ 125 LEHE NOW ,,yg;ggg%,tsqg RSt . Etect S B
Tax filing requirement and slects to do so. i “ﬁsfé'zm‘-pge E;’é!;m 4 irsz:'gzn%agﬁ:iﬁ:?“c"'g ﬁdﬂqoﬂ;x 533
{Sea criteria on back) HE a‘kBCheck*p‘MPm' : ‘D%;ﬂ Mt o B‘_la!a it . '
r e e b et e g i | -

1. OFFICERS AND DIRECTORS 12, T ADDITIONS] CHANGES 70 OFFIGERS AND DIRECTORS IN 11 .
THLE P/T/D [ Delete Tme ¥/ i{ I X Octange  [Fhosion |
HAME Willram D Wy hes NAME Marte L., CScobar 2
STREETADORESS | 12 00 S, J, oSt Terr, stareTapoESs | MLo) S W, gth 5S¢ §
cy-st-aP Miami, FL Ciry-57-2P Wrmi , P 33138 §
RTLE v/S/D = Delete e T/D _ Clchange B Addition | O
HAME Nang' Ann H\ahd-s P HAME Manvel R Escobar

smecTADoRess | 4 3 YD sawv, O 10%tRACT. smeEaooREss | o] SW, Tk 5V

CIy-st.2p Wrami, Fo. Y -3T-7P \lmmj) i 32130

e 7 Detete m™me vP , CJ Change (2 Additon

AAME NAME Wanuel A Barobary e '
“SIREETADORESS | == e e e s <Ry - ST B RS SN - o=
GITY-S1.2P SITY-§T-2P Vitami, fFr 23130

TITLE O pelee e vy Eccb Tl change  [o Addition
HAME NAME Edusrdn Escr ‘;.r-

STREET ADDRESS swestaonness | M O) SowW. gt £

CITY-S1- 7P CItY-ST- 2P M \amﬂl_ 3320

e [ petete e vP . Ol crange  [FAddition
NAME i NAME Harfa_.DIG.Z- st

STREET AQDRESS sweeraooness | o) Sw. 3 ST

CHTY-ST- 2P CrY-§1-2P Minmi ; FLo 3320

TILE 7 Delele THLE vF \ O change  [2ddition

NAME NAME Juan Diaz

STREET ADDRESS smecrapaess | 9D S.W. E HA SE

£HTY- ST- 2P ory-31-2P }’uo.ml/ FL. 33130

13. | hereby ceriity that the inlormation supplied with this filin

indicated on this repor! or supplemental r

of the corporaticn of the receiver of trustee smpowered 1o executs thjs report as required by Chapler 607,

changed, or on an attachmeg( Jvith an ad

‘ SIGNATURE:

does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. I turther certify that the information

aport js true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
i Florida Siatuies, and thal my name appears in Block 11 or Block 12 i

dress, with alfofher like ampowerad.

305 -95¢ - 3136

ale - Daytsma Prane #




