2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

4, . .

DOCUMENT# P00000010792

MAX CARE ENTERPRISES, CORPORATION

FILED
02JUL~1 AM 8: 59

Principal Place of Business

8010 HAMPTON BLVD APT# 214
NORTH LAUDERDALE, FL 33068

Mailing Address
P.O. BOX 451073
SUNRISE, FLORIDA 33345-1073

SECRETARY OF STAT
TALLAHASSEE, Ffﬂ[‘f\g’}EA

TOOOOs23259 7 ——5
~0e/05/02--01033--003

8010 HAMPTON BLVD APT# 214
NORTH LAUDERDALE, FL 33068

Vi

2. Principal Place of Business 3. Maiting Address ’H‘**EUD BD #2300, 00
8010 HAMPTON BLVD

Suite, Apt 4, etc. Suite, Apt 4, etc. B0 NOT WRITE 1N THIS SPACE
214

City & State City & State 4. FEl Number Apphied For
NORTH LAUDERDALE, FL 65-0974071 Not Applicable

Zip Country Zip Country " . $8.75 Additionat
33068 USA USA 8. Certificate of Status Desired | Fon Reqvireé"’"a

§. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
- - [ Name oo -

GURGEL, CARLOS GURGEL, CARLOS

Street Address {P 0 Box Number is Not Acceptable)

8010 HAMPTON BLVD APT# 214

Ci
NORTH LAUDERDALE

FL|35068

8. The above ﬂamewmﬁx this smlerrye purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE X .,:m mi

Signansre. typed o prioted name of m{l‘s:e/-n agent and e # appiicabie.

(NOTE: Registered AQent S(piture nequinkt when minstatng) DATE

9. This corporation is eligible to salisty its infangible
Tax filing requirement and elects to do sé.
{See criteria on back)

.7 FILE NOWHI FEE 1S $150.00 - .
-, Aftet May 1, 2002-Fee wilf be $550.00
. Make Check Payabile to Department of State. .

« 4 10, Election Campaign Financing
: Trust Fund Contribution

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVTD [ peieie TITLE ! ] Cnange "] Addition
NAME GURGEL, CARLOS NAME

streer avoress| 8010 HAMPTON BLVD APT# 214 STREET ADGRESS

orv-st-zr - [INORTH LAUDERDALE, FL 33068 CITY - §T- 2P

TALE & Delete TITLE [[) Change [T Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY - ST-ZIP CITY - ST- 1P

TnE [ pelete THLE [ change 7] Addition
MAME - - i - NaME T T - *

SIREE! ADDRESS STREET ADDRESS

Gy - 87 71F CITY . ST- 2P
TITeE M oslete e [} change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 87 - 2P CiTY - 87- 2P

TTLE [ oelete TINE I Change [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS
:(.'ITY‘ST—Z”-’ CHY-8T-4fF

TITLE [ oelete TITLE O change {4 Addition
NAME HANE

STREET ADDAESS STREET ADDRESS

CEY - 8T -ZIP CITY - ST- Z2IP

13. | Hereby cerlity that the information suppiied with this filing does not quaily for the
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
of Ihe corporation or the receiver or trusieg empowered la execule 1 eport as qualified by chapter 607, Florida Statutes; and that my name appears in Block 11 or Bigck 12 if

il other hke erp

changed. or an an attachment witdl an adpress, wit

SIGNATURE;

¥

wered.

POUIRED

the exernption slaled in Section 119.07 (3)(), Fiorida Statutes. | further certly that the informatian

tam an ofticer or director

SIGNA¥/RE AND TYPED OR PRINTED WFISIGMNG QOFFICER OF DIRECTOR

Dage

Daytme Phono #




