2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEAT CARE, INC.

PO0000092369

Principal Place of Business

Mailing Address

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90083 036 ***150.00

oS Ly

165 LAKEVIEW DR 269 N. UNIVERSITY OR .
10 o 429819
- e ”II"IIl m "”I Ilm "“l II”I Il"l "”l 'I"I Ill" ’ml Iml ’I" "II
2. Principal Place of Business 3. Mailing Address .
290 Wweston Road.
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
Syile  2i0
City & State City & State 4, FEI Number 0805 Applied For
UOESTO N T LOJZ;'D 'q 651 76 Not Applicable
Zip Country Zip Country . - $8.75 Additional
333 2(0 UPJA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name
e ORI e 2T GRS = CousulFanTe— o
h—CORONA-_E‘ MARITZA'M Street Address (P.0. Box Number is Not Acceptable)
269 N UiIVERSITY DR 1290 Westod Rd.. Suile 210
SUITE J _
PEMBROKE PINES FL 33025 Ci Zip Cod
i U) ESTOMN FL pB'OB'EB (A

B. The above named entity submits this statem

t for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

£ ){A‘f/ﬁ AT

I

Signaturk, typed or printed name gfreqi e applicable. (NCTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn,

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PTD O petete TITE O change  [J Additien | S

NAME ZAMBRANO, ULISES HAME -2}

smeer aooress | 165 LAKEVIEW DR #103 STREET ADDRESS §

cmv-st-zr | WESTON F 33326 CTY-ST-ZP ul

TILE O Delete TITLE [0 Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

2ITY-5T-2P CITY-5T1-21P

TITLE 1 Delete TITLE {1 Change [ Addition
_|—NAME____ — — e [ _NAME - _— o~ N e e —_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TITLE 1 pelete TITLE [ Change  [] Additicn

NAME NAME

STREST ADDRESS $TREET ADDRESS

CITY-5T-2IP CITY-§T-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

TITLE [ pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

indicated on this report or supplemental r
of the carporation or tha receiver or s
changed, or on an attachment wj

SIGNATURE: __:

13. | hereby certify that the information supplied

Mind Hoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
P didccurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
toh xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hi} pth¥er il

A N RN

- a.-: - ﬂiyzé/OZ.
OR DIRECTOR i Dale Daytime Phana 4




