EEEEEEEEEEEEEEE—————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004645

1. Entity Name

FAMILY CASE MANAGEMENT SERVICES, INC.

May 27,2002 8:00 am§
Secretary of State

05-27-2002 90384 002 ****5] .25

Principal Place of Business Mailing Address

5040 NW 7 ST. SUITE 5%
MIAMI FL 33126

5040 NW 7 ST, SUITE 530
MIAMI FL 30126

2. Principal Place of Business 3. Mailing Address

KRR

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
MNot Applicable
Zi Count Zi Count it
P Y P & 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DARBY, ALBERTO V ( praple)
= |- 00WHITETORNDR- . — o o = S -y N
MIAMI SPRINGS FL 33168 o STy
Iy FL ip 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,
SIGNATURE
'i Slgnature, typed or printed name of registered agent and tit's if applicable (NOTE: Registared Agent signatura required when reinstating) DATE
i
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECFORS IN 10
TITLE PD 1 Delete TImLE vP MChange O Agdition | S
NAME DARBY, ALBERTO Y NAME BEUAS. EDUARDO ’;%’
STREET ATDRESS | 5040 NW 7 ST, SUITE 590 STREET ADDRESS J Jp H/' é (37]
»m [
CITY-ST-HP MlAM' FL 3312‘6 C”Y-ST-HP é yﬂ?z @//I/Vs ﬂ/g ”J 0 /360(\ p/ i
&
e SD O Delsts TILE 5 [Jchange I Additin | S
A REYES, MANUEL E NAME 2WlcE CUETD.£A
STREET ADCRESS (5301 SW 7 ST STREET ADDRESS | /7 7%, a) L PL /944444 /733&/54
CITY-ST-2IP M}M FL 33134 CITY-8T-2IP
TITLE 1D [ Delete TITLE [ Change  [J Addtticn
HME BELLAS, EDUARDO N
STREET ADDRESS 3423 COLUNS AVENUE’ APT 210 STREET ADDRESS
©CMY-§T-2Ip = M 0 .BEACH-FL 3314-1-—7_4—-_ T e v Sosesm e el GTY ST ZIP e T St g An ey me— e o e ¢ e e —— -
TITLE O Delete e (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O delete TITLE [ Change [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Detete TILE [J Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 Lo execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment fith ag-address, with all other like empowered.
F D 6)7 (L )
SIGNATURE: 'R, BDULCELOVETRCA Y30-02 JA5-567-e4F

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING FMEEICED Mo miBernT g



