2003 FOR

UNIFORM BUSINESS REPORT (UBR

FILED

PROFIT CORPORATION Feb 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

CEB CARE CORPORATION

Secretary of State

02-25-2003 90120 014 ***150.00

P01000095632 ot

Principal Place of Business
7369 SHERIDAN ST

#3302
HOLLYWOQOD FL 33024

Mailing Address
20410 SwW 53RD PLACE

PEMBROKE PINES FL 33332

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. . ~ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Applied For
65 114?070 Nt Applicabie

i t i t iti

Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ,; CARLOS ~
20410 SW 53RD PLACE
PEMBROKE PINES FL 33332

- —— ¢+

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

H

8. The above named entity submits this statement for the

purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

L%
Y

SIGNATURE

5 2
A

Signature, typad or pgil}'lletl name cf registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

'

FILE NOWII! FEE

_ After May 1, 2003 Feé will be $550.00
" Make Check Payable to Florida Department of State

IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

10. ~' * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P . [ Deleta TITLE [ Change 7] Addition
NAME HERNANDEZ, CARLOS MAME

STReET CDRESS 120410 SW 53RD PLACE STREET ADDRESS

crv-st-ze  |PEMBROKE PINES FL 33332 CITY-ST-2IP

TILE /. . O Datete TIMLE [ cChange [ Addition
NAME BERMUDEZ, BLANCA . HAME

sTReeT ADoResS [20410 SW 53RD PLACE STREET ADDAESS

or-sT-z2r - [PEMBROKE PINES FL 33332 CITY-57-2P

TITLE STD (1 Detete TITLE CJchange [ Addition
NAME MATOS, EDWARD N RamE o et

STREET ADDRESS (15840 BEREADRIVE — -~ =~ - - --7¢ - STREET ADDRESS

crv-st-ze - IODESSA FL 33556 CITY-ST-21P

TITLE [ Delete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2iP

TITLE [ Gelete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2ZP

12. | hereby certify that.the informatio supplied
indicated on this report or suppigfmy
of the corporation or the receivgh or brus
changed, or on an attachmengwithn gddreds,

ryling does not qualify jorsrerotmgtion stated in Secticn 119.07(3)(i), Florida Statutes. } further certity that the information
at my signatygd shalf have the same legal effect as if made under oath; that | am an officer or director
offed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Eort is trfie dn
e eNpoylered to execute #1s report as e
th aifother like eMgowerse

conooen R

Ax

CR2E034 (10/02)

[/
SIGNATURE: ___[5 AN KA AR R A E .2/’0/93 @J‘V)éw—:ﬁa/
EY RE A!n TYPED ? PRINTED NAME OF SIGNING c(ncsn OR yecron L 4 Data L Daytima Phone #




