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b ) 3/12

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name -
R.E. PROFESSIONAL CARE SERVICES. INC. 03-12-2001 90433 029 ***150.00
Principal Place of Business - Mailing Address
4999 W & AVE. SUITE 2 4390 W 8 AVE, SUITE 26 S g . N
HIALEAH FL 33012 HIALEAH FL 33012 ; : : 3 5 0 1 o
S S IR R
Suite, Apt. &, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
s - /O.Bq /38 Not Applicable
Zip Country Zip Country - $8.75 Additional
8, Certificate of Status Dasired O Pes Roquired
. "~ 7 6. Name and Addiess of Current Reqistered Agem ™ — ==~ - -— 7>Name and Addresaof New Reglstered Agem— ~_ ~"—— —
i e IS B T app———"S Py Ay — T T T —
PELAEZ, ELINA -
4 Street Address (P.0. Box Numbsar is Not Acceplabin)
4999 W 8 AVE, SUITE 26 (PO, BoxHamber!
HIALEAH FL 33012
City . ) FL Zip Code

8. The above namsd entity submits this statement for the purpose of chianging its registered ofiice of registerad agenl, or both, in the State of Forida.

- Mar 30, 2001 8:00 am
DOCUMENT # P0O0000086247 Secretary of State

SIGNATURE .
, typod er printsd nams ol regisiared agent snd btie i applicate. (NOTE: Riciaiarac AQent sioneture Iaquirsd when reinstating} OATE
@. This corporation is eliglble to salisfy its Intangible FILE NOW!!It FEE IS $150.00 10. Elsction Cam Financi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ) T:;t l;:nd cgijr?;uﬁ;n:ncmg O g,d'gtt’ohl‘:::saa
(Ses criteria on back) (] Make Check Payahla to Department of State

1. OFFICERS AND DIRECTORS ,  # 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PO i Deiete TLE CJchange 1] Addition §
NAME DOMINGUEZ, RAMON U NAME e
SIREEV ADDRESS | 4999 W 8 AVE, SUITE 26 STREET ADDRESS 3
eresi.2p 1 HIALEAH FL 33012 emY-sT-2P | . . a
TME sh 3 pekete e s l'de,ﬂ'f: " g Addiion g
e PELAEZ, ELINA M W (Elino Vo
STREET ADORESS | 4000 W 8 AVE, SUITE 28 smeet woress | AGKAA W g e, St AW
crr-s-2¢ | HIALEAH FL 33012 arvsze {Hirdeah, £i S20S

:""mE—: N L e mAn, v TR @ 2N T rﬂ!ﬁ‘é]a-e - - "Tm-E'.- S e il Tom e o el e s . ] m mmw D Wi‘iﬂfl
NAME NAME _

~ STREET ADDAESS | - T T o= smemADDRESST| T - - T T -
Y. 51-2P CITY-55-2P
TME O Detete TME [ ctange [ Adaiion
NAME ’ NAME .
STREET ADDRESS STREET ADCRESS
CTIY-§7-7P CITY-ST-2P
e [ Detete TILE Ocnange [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CiTy-ST-2P
TLE 3 Delere e : Dchange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
GITr-ST-2P ChY-ST-2P

3. | hereby cerlily thal Ihe information supplied with this filing does not guality for the exemption staled in Saction 1 19.07&3)0). Florida Statutas. | further cenify that the information
indicated an this report or supplementat re, is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteg empowéred)io executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an agliress, with gffother like empowered.
9] 5/ 09 / 0’/
Oats

SIGNATURE:

slemmmwmoammfmmo!mmmmmmmon Daytime Phona

+



