FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO1000025844 ecretary of State
04-24-2003 90178 037 ***150.00

1. Entity Name

A & Y PROFESSIONAL CARES, CORP.

Principal Place of Business Mailing Address
12131 SW 32ND TR. 12131 SW 32ND TR
MIAMI FL 33175 MIAMI FL 33175

I ———

Suite, Apt. #, et x{ 50}6 Suite, ApL. #, 9{8 i_ '6 505 (% [J CHECK HERE IF MAKING CHANGES

City & Stat City & State 4. FEI Number Applied For
YY\ l m \ m \a,m\ 65-1008969 Not Applicable

7 ey ? Ceyrtr unt - ; $8 .79 _Additional
3] O | BAS L TS A s 5 SR

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SARAGES. ALEKS reUanis Ceo#

131 SW, 29ND TR 7 | Street A \ rrjip.o}a\o‘ wt))er iﬁuﬁi_e_ptableA' Y ! 61[ e 3&36

MIAMI FL 33175 .
SN FL ],

his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wbo/ ‘9:3

%}mﬁ of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) BATE

8. The above named entity submi
the obligations of regis

SIGNATURE X

ignaturg.Aypad

7 -
FILE'NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing 55_00 May Be
{j ’ ; i Trust Fund Contribution. | Added io Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 11
TITLE PTD O pelste - MEe WHehang: [ Acdition
NAME PARAGES, YELENIS NAME TN Q 5 Q em 5 | 2
staeer aonress {42 NW 27TH AVENUE SUITE 3118 STREET ADDRESS 1\ ?V\ Q, ,2]8 L
emv-st-z¢ |MIAMI FL 33125 CITY-ST-2IP LOLW\ \* ?)?) -
TITLE O pelete TINLE ‘ [ Change Gdition
HAME ) NAME \_\ ( ,Y'u
STREET ADDRESS STREET ADDRESS Ll ( E ‘Q'.I—W\ p(\j e 6&{, ?;08 e)
CITY-51-2P . R K10 215, B _Z»-__ Y v
TITLE i 3 Delete TITLE / I:] Change E] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TmLE [ Delete TImE (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dpelete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Dejete TITLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7F -

12. | hereby certify that the information suppflied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other like empowered.

SIGNATURE: Y _&§ZXATURE REQUIRED a/z;é; (“;M 4319237

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date jDaymme Phone #

AV 652¢86C0

CR2E034 (10/02)

[}



