2004 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

DOCUMENT # 00000 € 0n o

i 1. Entity Name

|
|

/

DIfreo Aeatro CARE Cewfée, TNC,

Secretary of State

05-22-2001 90014 010 ***150.00

[ Principal Place of Business Mailing Address
1Y L 5w 27 Ave. fREE S, 27 Aue.
T, &L PV D, FrO

33,4 % - 12 3¢
Us ‘ v

FI3)y L~ 12 2

00055391

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc Suite, Apl. 4, atc DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
ES5-/057 8 YO Not Applicabie | |
Zip Country Zip Country ’ $8.75
. 5. Certificate of . Additional
Status Dasired i} Foo ‘
T 767 Name'and Address of Current Registered Agent = “ »=7. Nama and"Address of New Registersd Agent — — — ~- |~ |
. =

DANIA v. /Hee ~vpAwvdEe
/YSsr S 27 Ave.

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

~—
r 77 I ar WA e 23,44 ,
City Zip Code |
FL |
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. '
SIGMATURE
DATE

, TyPed of DRMea nar OF e cieed SORMN & ttie 4 RDDRC 2D

9. This corporation is atigible to satisty its Intangible

(NOTE: Regustensd AQenl SiOrahue reqrined wihvwn reinstabrg}

10. Election Campaign Financing !
Tax filing requirement and alects 10 do So. Trust Fund Contribution zdsdgowlgz 536
(See criteria on back) ! .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-.;
e 1P [ petets me Dcrange [ Addiion | @,
NAME DR/ A v A ERNANDPE 2 NAME =4
STREETADDRESS | / & S~ ~T  §- ~. 27 Ave STREFT ADGRESS <
CySop (2P LA YRS, B 33 447 CIY-ST-2p gl
e sT ] Deiete TITLE B e L] Acdition gl
HAME TANIALA L. MER CQNT & NAME |
STRETADDRESS | &/ o~ S-vd - 27 HMHve. STREET ADDRESS |
CrTY-ST-2% PR LA TS L, ~ B3 ey CITy-S1-29
TME 3 petete e [ Change  [J Adtition ,
THAMETTTT 1 — - Land el - ———— e e e RS NAME T —_— e m— e ——————— e T————e "! -
STREET ADORESS © STREST ADORESS
ofy-sT-7p © STy .57 0P
e { [ peiete g O Change [ Aadition !
NAME i HAME
STREET ADORESS | $TREET ADDRESS [
ar-s-me | CIY-ST- 0P :
nne ! O Deiete e DOcrage  Clagemon | |
STREET ADDRESS | STREET ADDRESS ;
oTv.ST.IP T .sT-op [
N D Delete MiLE DU'MD! Dmm ‘;
STREET ADORESS STREET ADORESS i
arY.ST. 2P CiTY-51- 0P |

13. | harslyy coarufy that the iniormancn supplied with this fm does not qualty for the exernphon stated n Section 119.07(3Xi). Flonda Statutes. | hurther certity that the wiformmabon
i accurate and that my signature shall have the same egal director
of the corporation of the recerver of lrustee ampowered 10 execute this repon as required by Chapter 607, Floricia Statutes: and that my name appears in Block 11 or Block 124

indicated on this repon o suppiemental repor is true

changed. of 6n an amwmﬂ» WIth all other liks ampowsrad
\ -~
SIGNATURE: ~ .~ S 2Lt ;

LGRATURL ANC T YFLD O PRINTLD wA

-O—I SN JF ‘C-l,k‘ Ji; L']HLC!;;.';"- ’

as f made under oath; that | am an officer or

‘/,/t?/ o/




