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1. Entity Name
SPECIAL CARE & DEVELOPMENT CORP

Principal Placs of Business Mailing Address ;
3180 NORTHWEST 9ZND STREET 3180 NORTHWEST 92ND STREET
MAM, FL 33147 US T OWIAMLFL 33147 US
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6. Nams and Address of Current Registered Agent ]

PELAEZ, OFELIA
3180 NORTHWEST 92ND STREET
MIAME, FL 33147
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RAME PELAEZ, OFELIA

sEETmoness | 3180 NORTHWEST 82D STREET

;
OY-ST-Ie § MAIAM, L 33947 , '
me :
HAME
STREE? AGURESS . .
CifY-8i-2iP ! .

TE '
RAME

o DO NOT WRITE

e ~ IN THIS SPACE

j18 3
NAME
STREET ADDRESS
Gy -8t-oe H

ISLE
MAME
SIREET ADDRESS : 1
CUTY-§T- 1P '

12, | hareby cerlify that the information supphiod with this ME;? deas nat quallly tor the exemptions contained in Chapter 119, Florida Statuies. § further cartily that the Information
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