2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K52809 May 08, 2000 8:00 am

RELIABLE CARE INC. Secretary of State

05-08-2000 90054 023 ***150.00

Principal Piace ot Business Mailing Address
7275 NMW. 68 STREET 7275 NW. 68 STREET
BAY #6 BAY #6

MIAMI FL 33168 MIAMI Fi 33166-3094
us us

. 72 .
Suite, Apl. #, elc. L Suite, A;Z, t?]/{ l-f: . DO NCT WRITE IN THIS SPACE
/ .nﬂ? ;- iﬂ ﬂ 7t

Not Applicabie

City & State 6ﬂ]' ‘(;/ /( [ City & swéf& § 0/ﬂ i 4. FEI Number 65-0090431 Applied Far
V ar

zp = - | County L e N '""'@l‘lmry—":‘-“""'—“‘:‘-‘-'hi =5.-Certiticale of Status Desired. = _.[3 $a—'7_5_-’9@i°n-al

—"Feé Required T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢
RIVERA, OSCAR I“*e/
, Street Address (P.O. Box Number/s Wm\aptable)
8650 SW 5TH ST AL
MIAMI FL 33144 SM‘U V
City T FL |7 Code
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.
N
SIGNATURE :
Signature, typed or printed name of registered agent and tile it applicable. {NOTE' Ragisterad Agent signatura required when reinstating) DATE
) o Ny i "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE i-':'f $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O
gre Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORN, 4 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Delete TITLE : Ol change  [J Addition
NAME FERNANDEZ, HECTOR NAME
STREET ADDRESS | 6850 S.W. 127 PATH STREET ADDRESS
CiTY-§1-2P MIAMI FL 33183 CITY-ST-2P
TITLE B P O pelete TITLE ] change (] Addition
HAME RIVERA, OSCAR NAME
STREET ADDRESS | 8650 S.W. 5 STREET STREET ADDRESS
CITY-ST-ZP MIAMi FU33{a4~ > = - - - =N CiTY-5T-ZP-—= Se— e el i e
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete [ Change [ Addition
NAME E
STREET ADDRESS EET ADDRESS
GITY-ST-2IP TY-$T-2IP
TITLE - [ Delete TILE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

.//- tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dd that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
Ch

is r / 607, Florida Statutes; and that my ngfne appears in Block 11 or Block 12 if
AW £(73/19( 3054177145
o S~ M

13. | hereby ceriify that thb information gupplied with this filing does ng
info‘icated on this repprt or supplergental report is true and accurgte
of the corporation of theseCeiverdr trusfes empowergor to execulty

; ! srwi'ﬂ‘\%l? other ljkg

iy

/ Date / Da%e Phone #
7 4

CRZ2E034 (9/99)



