- - FILED :
2002 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2002 8:00 am ?

DOCUMENT # . PQ1000095632 Secretary of State

1. Entity Name

CEB CARE CORPORATION K 07-25-2002 90122 038 ***550.00
Principal Place of Busingss Mailing Address

20410 SW 53RD PLACE 20410 SW 53RD PLACE

PEMBROKE PINES FL 33332 PEMBROKE PINES FL 33332

S S RN R

73269 SHee i paw ST

ite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

+ 202

City & State City & State 4. FEI Number Applied For
H‘U 7 VWﬁDJ 1 / . S - 114¥7920 Not Applicable
Zip ! Country Zip Country . ) $8.75 Additional
. fi f Status D - .
530 2—4 u.s .- 5. Certificate of Status Desired O Fee Required
s = 6: Name and-Address of Current Registerad Agent~—~~ -~ = -[ =~ -+ -~ . = =+.7. .Name and Address of New Registered Agent="-"+ -~
Name
HEHNANDEZ’ CARLOS Street Address (P.O. Box Number is Not Acceplablz)
20410 SW 53RD PLACE
PEMBROKE PINES FL 33332
City FL Zip Coede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and 1itls If applicable. {NOTE: Registered Agenl signatura required when rainstating} DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
+ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P O
0 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tie P [ Delete TME [ Change [ Addition | 5
NAKE HERNANDEZ, CARLOS NAME e
STREET ADDRESS | 20410 SW S3RD PLACE STREET ADDRESS g
onv-si-2¢ | PEMBROKE PINES FL 33332 oITY-S7-2P &
TITLE VP [ pelete TITLE [7 Change [ Addition | O
NAwE BERMUDEZ, BLANCA NAME
STREET ADDRESS 20410 sw 53RD PLACE STREET ADDRESS
crv-si-2P ~~| PEMBROKE PINES FLZ33332"~ - - - Y OSSR e T e e o -
iif3 STD [ pelete TITLE . O change [ Addition
NAME MATOS, EDWARD HAME
STREETADDRESS | 15840 BEREA DRIVE STREET ADDRESS
CiTY-8T-7IP ODESSA FL 33556 CITY-ST-2IP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete . TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugeismental reggrt 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
. ¢mpewsred tdj execute this report as required by Chapter 807, Fiorida Statutes; and that my name appegys in Biockyl 1 or Black 12 if
. with all other like efrpowered,
Jres y L
e (pe/os Keawpusez— ¢/v/o z-t 2-333/

AND TYPED OR RIN/Ti'ﬁ NAME OF SIGNING OFFICEA OR DIRECTOR ¥ Dato Daytime Phons #



