2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity MNa

me

P92000000733

ELECTRONIC CARE CORPORATION

Principai Place of Business
9022 NW 47TH CT.

Mailing Address
9022 NW 47TH CT.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90143 039 ***150.00

"CORAL SPRGS FL 33067

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 Lo
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . - Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0367410 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O gg'gesq lj\i?:ém"a'
~ 5. Name.and Address of Gurrent-Hegistered figert——————————|-——=—= —*‘TfﬂamTﬁH;AWd’kﬁﬁt e
. Name
GQNDIM’ MARCOS ) Street Address (P.C. Box Number is Not Acceptable)
8022 NW47THCT | i

City

FL

Zip Code

"SIGNATURE

8. T'f,\e above named entity 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 accept
the obfigations of registered agent.

Signature, typed or printed nama of registerec agent and title if applicable.

{NOTE: Registered Agent signaiurs raquired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delste TITLE [ Change [ Addition | &
NAME GONDIM, MARCOS NAME =)
STREET AnDRESS | 9022 NW 47TH CT STREET ADDRESS g
civ-sr-ze |CORAL SPRGS FL 33067 OITY-§7-2P S
TITLE D O palete TITLE O change [ Addition %
NAME GONDIM, FELIPE NAME

STREET ADDRESS | 0022 NW 47 CT STREET ADDRESS

crv-st-z° | CORAL SPRINGS FL 33067 CTY-ST-2IP i
TITLE e Clpawe™ > = "§mme =~~~ - - = o= = -- [T Change [ Additien | - -
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Zif

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TILE Jchange [ Aadition

NAME NAME |
STREET ADDRESS STREET ADDRESS !:
CITY-ST-21P CITY-ST-ZIP

TILE [3 pelets TITLE ] Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

of the corporation or t
changed, or on &

SIGNATURE:

tachmenvwim an addiees,
#fa i
wﬁiﬁ%ﬁ‘@

12. | hereby certify that the information supplied with this fili

indicaled on this report or supplemental report is true and accurate and that my signature sh
er or trustee empowered 10 execute this report as required by
ith all other like empowered.
W e L0S

ng does not qualify for the exemption stated in Section
all have the same

Gﬂ M")‘-.‘"\

A8 PRI RES wreron

119.07(3)(1), Florida Statutes. | further certify that the information
tegal effect as if made under oath; that t am an officer or direcior
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

94 29764

/GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/Z. o3
/

ok

Daylime Phone #




