2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E?S'OO am

9
PSSNEH-EAENT # P01 000061 885 ecretary Of State
BEST CARE WOMEN CENTER INC. 04-01-2002 90003 038 ***150.00
Principal Place of Business Mailing Address .
8124 S.W. 189 TERRACE 8124 S5W. 199 TERRACE
MIAMI FL 33189 MIAMI FL 33189
1]
I N IR AR RARRAN BRI
8380 S.W. 8TH. ST.
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
MIAMI
City & State City & State 4. FEI Numbe -— Applied For
MTAMT, FLOQIDA 65‘ //2.‘ 7 q/ Not Applicable
3 32”:1’ 4Lé MCIOLEQI —DADE Zip Country 5. Cerlificate of Status Desired O ?g'ggq l’:’i‘?;j“b"a'
6. Name and Address of Current Registered Agent . - . .7. Name and Address of New Registered Agent._ . __
Name
RODRIGUEZ JOSE R Street Address (P.O. Box Number is Not Acceptable)
8124 S.W. 199 TERRACE
MIAMI FL 33189
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

"

SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicable. (NOTE: Registered Agent signature required when reinsiating) . DATE
r9 Th|s corporauon is gligible to satisfy its Intangible FILE NOW!H FEE IS §150.00 10. Election Campaign Financing $5.00 May Bo
“Taxlidg rediirement and efacls to do so. * After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Fe:,s
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete THLE ~ [OChange  [J Addition
nwi t <, [GIL, MAGALY, - - - NAME
streeT aopness 18124 S.W. 199 TERRACE STREET ADDRESS
crr-si-ze |MIAMI FL 33189 CITY-ST-2P
TITLE [ Delste TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TME - =] = e T = - = =[] Delete -1 e - I= - : o [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST-21P
TME O Delste TiTLE T change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE Ooelee . TIE. . ) [ Change [ Additien
NAME NAME _ .
STREET ADDRESS - STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TILE O Delete THLE [3 change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2IP CIY-ST-7P

13. | hereby certify that the information supplied with this filing does notqyalify for the exemption stated in Section 112.07(3)()), Florida Statutes, | further cerlify that the information
indicated on this report or supplementaeport is true and accurajé anfl 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 tr] empowered to execyle thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an atrachment with afl adfiress, with all cther i ;

SIGNATURE: ___ S @LZ 5N CIIIRED 3/5"//ﬂ7- (anz) 269-2L)

SIGNATURE ?ND TYRRED OR Wen naMpAPLicNINd OFFICER OR DIRECTOR Daytima Phone #

AV 05i8G20

.CR2E034{9/01)



