2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #  P01000077972

ST JUDAS PEACE & CARE, INC.

Mailing Address
15135 NwW 88TH CT.
MIAM! LAKES FL 33018

Principal Place of Business
15135 MW B8TH CT.

MIAMI LAKES FL 33018

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, etc.

Secretary of State

05-01-2003 90392 004 ***150.00

AR G

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1 124961 Not Applicable
Zi Countr Zij Countr A
P y P Y 5, Cerlificate of Stalus Desired [ fese g;‘sq ::::I:l(;uonal
B. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent. I
- = S - Name ~ ) o

PEREZ, BEHAR & ASSOCIATES, PA
13935 NW 1ST AVE
MIAMI FL 33168

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the ohiligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tife if applicable.

{NOTE: Regisiarad Agent signature required whan reinstating)

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

12. | hereby cerlity that the information suppiied with this filing does not qualify fg
indicated on this report or supplemental report is true ang accurate and thi
of the corporation or the receiver or trustee empowered 10 execute this rep
changed, or on an attachment with an address, with all cther Ilke empaower|

SIGNATURE:

secuiredl]

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PD ] Delete TITLE [ Change [ Addition
NAME BUZ71, ELIZABETH NAME
sTReeT anoness | 14602 NW 87TH CT STREET ADDRESS
ory-st-ze | MIAMI FL 33018 cITY-S7-2IP
TILE VD I Delete TILE [ Change  [] Addition
NAME BUZZ, FIDEL NAME
sTReeT ADoREss | 14602 NW 87TH CT STREET ADDRESS
CITY-ST-71P MIAMI FL 33018 CITY-§T-ZIP
domme— b s mEmE e Dlbletges e ReTMEe e = e . —.[E).Change— _[=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [1cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE . [(J Change [ Addition
NAME NAME 4
STREET ADDRESS STRy
CHTY-5T21P

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fre shall have the same legal effect as if made under oath; that | am an officer or director
‘red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

iecbthh B2y 4] 3.

E0 NAME Vsu;‘me OFFICER OR DIRECTOR

Dats

Daytima Phone 8

AV BQLSILO

CR2ED34 (10/02)

—




Client:

Form

Tvpe

/

S
v

[N

PrHthan+ H-50162047
_'D_QOOOOWCWS\

FORM FILING [NSTRUCTIONS

64 JUda% @eoceéf care lﬂc

Number: U 6 P\) )
of Tax: | O/@F’PQVO+IOA QQ/VIEUJQ l

The attached form must be signed and darted.

|15D°
Make check pavabie in the amount of

Make.che.ck pavabie 10 6_“0‘_}1 B?D P/fD{U : )()) @O/‘/P .

Deposit check with federal deposit coupon by

Mark Period on couper/check

Mark type of tax on coupcrn/check

Form must be mailéd/postmarked on or before | ?ﬂ’b/ TR0 -0

Refund due

Distribute copy to employees / vendars

Other _

If you have any questicns, piease feel free to contact us at zny time.



