FILED

2003 FO‘R PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am g
DOCUMENT #1 PO1000033175 ecretary of State »
1. Entity Name 04-25-2003 90182 016 ***150.00
ABLE CARE HEALTH SUPPORT CENTER iINC,
|
|
Principal Place of Business i Mailing Address —
2036 SW 18T ST. 2036 SW 18T §T.
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, eic. ) |:| HECK:HERE-IE-MAKING-CHANGES ™" e ST
~ e PR e P S S
City & Stale - bz === ST 50y & State. 4. FEI Number Applied For
) ] 65-1092722 Not Applicable
Zp Gountry ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
[ .
PEGUEROS‘ FELCITIA } Street Address (P.O. Box Number is Not Accepiable)
18701 NW 77 CT. [
MIAMI FL 33015 }
‘ City FL Zip Code
8. The above named entity submlts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of e|d agent /
SIGNATURE gy 2% /2 / 05
t d er pﬁinlsd name of registered agant and 1itle if epplicable. [NOTE: Registered Agent signature required whan reinstating) / DATE
: FII;;E)I6W!!! FEE IS $150.00 . -
, ! 9. Election Campaign Financing $5.00 may Be
8L :f""" y 1, 2003 Fee will be $550.00 L B o Trust Fund Gontribution. [0  Added to Fees
10.. . OFFICERS AND DIRECTE)HS .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD i (3 Defete me = Ol change [ Addition | &
NAME PEGUEROQS, FELICITA NAME T g
STREET ADDRESS | 18701 NW 77 CT. STREET ADDRESS 3
CIFY-ST-2P MIAMI FL 33015 CiTy-51-21P @
- o
TITLE VPSD ! ] Delete TITLE O change [ Addition E
NAME SANCHEZ, NOLBERTO NAME
STREET ADDRESS | 149 E. 3RD ST APT. 407 STREET ADDRESS
arestzp | HIALEAH FL 33010 CTy-57-2P
TInE ' [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P . EiY-S7-21°
TiE ‘ 1 Delete meE [J Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP YT e - e .. i CITY-ST-21P
TITLE (] Delets e = - o L [IChange [ Addition
NAME NAME —
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP
MLE ; [ Delete TIMLE (I change (] Addition
NAME { NAME
STREET ADDRESS | STREET ADDRESS
GATY-ST- 2P ! CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
af the corporation or the receiver or trustee empowered 16 execude this repert as required hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at‘(achment with an address, with all other like empowered.

gt ‘L\.,Uqg

1SIGNA1‘UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date Paytime Phons #

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

BABIRED])) 4/20/63 6@)6?3330}




