2001 UNIFORM BUSINESS REPORT (UBR) FILED

b
&

DOCUMENT # K52809 Feb 26, 2001 8:00 am
1;[;;1;;33:; CARE INC Secreta ) of State
' 02-26-2001 90516 030 ***150.00
Principal Place of Business Mailing Address
7275 NW. 68 STREET 7275 NW. 68 STREET
BAY #6 BAY #6 VAUAIL L
MIAMI FL 33166 MIAMI FL 33166
us Us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 65.0090431 Applied Faor
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
~ wemoem - o 0 T e P AleyanpeRs - Hepmandez—e
8650 S\'N 5TH ST Sireet Address (P.O. Box Number is Not Acceptable)
H1t N g2 Ay #HJI2
MIAMI FL 33144
City Zip God
Mar FL | “%< 2.

8. The above named gpti bmits this state @ for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

e / " / /

SIGNATURE 4 ;4 e XANDER EENANDEZ, Yres  pEN orirgjo/

ehagan] apt titls if apphcable {NQTE: Registered Agent signature raquired when réinstating) DATE
) L e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECL@RS IN i1

TITLE P R olets TME P M Thange [ Addition

NAME RIVERA, OSCAR NAME Alexws wYER— HERAIAN D:,

STREET ADDRESS | 8650 S.W. 5§ STREET swerraonaess | 47 s 3 2. AV H=JI1Z2.

orv-sT2P | MIAMI FL 33144 civ-51-2¢ MuAML , F Il 33126

TILE [ pelete TITLE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O Change [ Addition
- NAME e s e Ll NAME | L o . ,_____G_,‘;,ﬁ:__.._..:/_;, e

STREET ADDRESS STREET ADDRESS

CIY-5T-21p CITY-5T-21P

TILE 1 Delete TITLE [J Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-sT-2IP

TITLE O Delete TILE [ cChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tQgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

m//? 47/ (305) VS ES 16

changed, or on an attachme ‘ess, wnh al
SIGNATURE: W
_MWW

€ OF SIGN/MNG OFFICER CR DIRECTOR Date Daytima Phong #

0209772

CR2E034 (10/00)

[}



