3 NOT-FOR-PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

1. Entity Name

CHS CARES, INCORPORATED

DOCUMENT # N97000006975

ecretary of State

04-10-2003 90069 049 ****5] 25

Principal Place of Business

15 WEST STAR ISLAND DR
MIAMI BEACH FL 33139
us

Mailing Address

15 WEST STAR iSLAND DR
MIAM! BEACH FL. 33139
us

2. Principal Place of Business

3. Majling Address

[T AT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

100 SE 2ND STREET, 17TH FLOOR
MIAMI FL 33131

City & State City & State 4. FEI Number 65-08%685 Applied For
Not Applicable
2Zi Count Zi t it
® ounity P Couniry 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent- .~ :— ———= = -7~Name and Address of New Registered Agent ~
Name o
GORDON, HOWARD W

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namec entily 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

Signature, typed or printed name of registered agent and titlg if applicabla.

{NOTE: Registerad Agenl signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

w3

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payabfle to
Florida Department of State

= Ry

10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP M Deete TITLE [ Change  [_] Addition §
NAME MORAN, AMARILUS NAME 3
sreer aoorsss (15 STARIS DR STREET ADDRESS =
orv-s7-z¢ | MIAMI BCH FL 33139 OITY-5T-21P §
TiE v [ pelete TMLE [Jchange [ Addition &
NAVE VACCA, THOMASINA NAME ©
stheeT Aooess | 20191 E COUNTRY CLUB DR, #1504 STREET ADDRESS

- CITY=ST=2IP N: MIAMI- BEACH FL'33180 - -~ o oo s W OTY-5F- 2P e | s R g TR P B
TiLE DS O Deleta TILE CJchange  [J Addition
NAME ACERO, VONNE . NAME
streeT aporess | 8200 LOS PINOS BLVD STREET ADDRESS
crv-st-2p  |CORAL GABLES FL 33143 CITY-ST-2IP
TNLE T . 1 pelete TTLE [ Change (] Addition
NAME QUINTERO, JESUS NAME
sTReeT aporess | 15 WEST STAR iSLAND STREET ADDRESS
cnv-st-zp | MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [J celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP I / /’, | ClT\;‘ ST-ZIP

12. | hereby certify that the information supplied f
indicated on this report or supplemental repg
of the corporation or the receiver or trustea ¢
changed, or on an attachment with an/ad

SIGNATURE:

ith this fi
tis 1r;
forgd to 8

L"U'.sf ik

empowered.

ot qualify for the exé?nptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f grid ag rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1§ report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if




