SIGNATUFIF

2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Apr 19,2004 8:00 am

DOCUMENT # P95000025133

1. Entity Name

SUCARE, INC.

ecretary of State

04-19-2004 90302 011 ***150.00

Principal Place of Business

2100 SALZEDO ST.
#300
CORAL GABLES, fL 33134

Mailing Address
2100 SALZEDQ ST.

#300
CORAL GABLES, FL 33134

J3¥%a0bdi

Principal Place of Business

4000 TOWERSIDE TERR.,

3. Mailing Address

HO00 TOWERSIOE TERR.

T 0 A

Suite, Apt. #, etc. Suite, Apt. #. etc.

cAfsT . HOK - APT L,' 02 ‘04032004 Chg-P CR2E034 (1(/03)
i et i tate . FEt Number Applied For
IGU Ai'“ ! Fl ” MIAML FL ?;0601753 Nz:JAppiicable

32138

S Bl P22138

o USA | s

I} $8-75 Additional

e i Fee Required = L |

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

ARAZOZA & FERNANDEZ FRAGA, P.A.
2100 SALZEDO STREET

SUITE 200, e

CORAL GABLES FL 33134

e AISELA ACELLANO

"R S TOWERS\DETTERRACE

APT, 40L

v MLAM|

FL ] Zip Code SS{S}

.8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoepi

the obhga

of registered agent
(NN '\O

e wpeq.wprmsd aama of registered agent and title £ applicable. - S (NCTE: Registered Ageri aignEture required when enstatng} DATE
L # ) K
; FILE NOW“T E IS $150.00 9. Election Campaign Financing $5.00 may Be
‘. After May 1, 2034 ee will be $550.00 Trust Fund Contribution. Added to Fees
g . .
. ‘! i OFFICERS AND DIRECTORS 1. . ADD[TIONS:‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TTRE P '.i'c : 3 Detete TE & A H [Jchange [ Addition
HAVE DE ARELLUANO, GLADYS M NAMEE n ouw bl
STREET ADDRESS | 125 E. 63 STREET, APT 2D ‘ smes ameess | 1287 € 31’0’ 3, p'r 20 CS&UL@
TY-SI-ZP | NEW YORK, NY 10021 Y erv-51-2p iy ‘/m ; f\N 7 O 2]
- TME VPS {7 delere LE Jchange L] Addition |-
HAME ARELLANO, ADRIANA NAME A e/ HaM(b)
STREET ADDRESS | 125 E. 63 STREET, APT 2D sweeTrophess | |46 % % 2- CS OUWWJ)
CY-e-2° | NEW YORK, NY 10021 ovse | N ) m
TLE : ] Delete TIMLE [Jchange £ Addition
MAME.- —— |- - = - - - ~-§ NAME . -— = = — -
STRAFET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 7 Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CrY-ST-2P
e O3 Dae e [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 7P Y- ST-ZP )
E 1 Delete TE [ change ] Addition
STREET ADDRESS " STREET ADDRFSS '
CY-S7-2P CITY-5T-2P -

12. | hereby certify that the information supplied with this fllung does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
accurate angt that my signature shall have the same
of the corporation or the receiver of frustee empowered to execute this feport as required by Chapter 607, Fk:rtda Statutes; and that my narme appears in Block 10 of Block 11 if

indicated on this repart of supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

(GLADYS M. DE ArzmANO ) ayfogfoy i3

legal effect as if rnade under oath; that | am an officer or director

Td. 30y

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

| SIGNATURFMM

Daytime Phone #




