e

2003 NOT-FOR-PROFIT CORPGRATION

UNIFORM BUSINESS REPO

RT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT # N0O2000002912

1. Entity Name

FAMILIES R US CARE CENTERS, INC.

Secretary of State

03-03-2003 90416 050 ****6] .25

Mailing Address

11865 SW 28 ST. UNIT G10
MIAMI FL 33175 .

Principal Place of Business

11065 SW 26 ST. UNIT G10
MIAMI FL 33175

2. Principal Place of Busingss 3. Maiiing Address

A

Suita, Apl. #, atc. Suite, Apt. #, olc.

[0 CHECK HERE IF MAKING CHANGES

Ciry & State City & State 4. FE! Number Appliad For
o\f- 26 40 _8_",:0 Not Applicabie
Zp Country Zip Cauntry ) ) $8.75 Additional
5. Cortificate of Status Desired O Fes FAequired
8-Name and Address of Current Registerad Agent. - .- . . . | . _ .- 7. Name and Address of.New Registered Agent
_Name e
MCHEL MK’J DR~ — = Street Address (P.0. Bax Number is Not Acceptable)
7845 ATLANTIC WAY
MIAME BCH FL 33141
City FL Zip Code
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE i
N Sigrature, typed or printed name of registered agant are tite i appiicable, {NOTE: Ragistoned Agen signatem /equired when reinstaling} DATE
Y™ R ;
e 5 9. Flection Campaign Financing $5.00 Make Check ble to
' FILE NOW: FEE IS $61.25 an - <00 wMay 8 Paya
N MLk . $ E Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERé AND DIRECTORS r1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _~
ms P D O Delets TME D Change [ Addition g
=z )
e ac T, /’h(}l’e«/MD ¢ ) NAME <
STREET ADDRESS ,7? 13 "’*C wg, STREET ADDRESS |§
CITY-ST-2IP A L, gf f; 21/ CITY-ST-2iP 'é"
e Licaces Muablin ('b\ O petets e Ochange {3 Addition &
MAME E¥YECOTwWe  BasCldn NAME
SREFFADDRESS | "9 'n 6w San  CT STREET ADDRESS
ST B~ B A Ve e e~ Gaobf L Bemstze- -
TmE Vicg —Dewsipnor () Ooees  Fme | D) Change [ Asditon
- HAME TCEOn 6o omtled ot e T T NAME
FOZ 6 micdel mb
STREET ADDRESS 10620 s @ 2 due STHEET ADDRESS
CITY-ST-7IP » ~ 2y gé‘ CITY-S5T-2P
T O Delets OdCange [ Addition
NAME
STREET ADORESS STREET ADDAESS
CITY-ST-29 CTY-ST-2P
TiLE 3 Detete TIRE O change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiFY-S1-2¢
TTLE J Detete TLE O ctange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CrTy-81-2iP
12. | hereby certify that the information supplied with this i llng does not qualify for the exemption slated in Section 119.07 3Xi). Flarida Statutes. i further certily that the information
indicatad on this report or supplemental report is true and acc ndMat my signature shall have the sama lagal effact as if mads under oath; that | am an officer or direcior
of the corporation or tha recalver or trustes empowe jg-foport as raquired by Chapler 817, Fiorida Statutes; and that my name appears in Block 10 or Blocik 11 if
changed, or on an attachment with an addre! powered.
SIGNATURE: SIGATIRE MECIERED ///&/03 05 559 4333
SGHATURE AND TYFED GR PRINTED HAME OF SIGHING OFFICER O DINESTOR [ T Dae Daytme Phone #

I —



