2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE CARE GROUP CORP.

P02000016648

Principal Place of Business
11134 NW 3RD STREET
MIAMI FL 33172

Mailing Address
11134 NW 3RD STREET

MIAMI FL 33172

2, Principal Place of Business

3150 swW 97

3. Mailing Address

Steser | QiSO sw @ Stledr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91445 030 ***150.00

AV 2090620

LR

HE IF
.9() | t¢ 2ib CUiTe 2 ib J CHECK HERE IF MAKING CHANGES
City & State o C|1y & S:a . — FEl Number Applied For
—*Mt rL R b AT FL‘ 50 0003806 Not Applicable
Zip Caurtry Z'P Counlry " : $8.75 additional
3 f ,__{ g‘ 2 ,3 I L.‘ L.{ 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LIBERTY BUSINESS SERVICES, INC.

8204 NW 103RD STREET
HIALEAH GARDENS FL 33016

We wanl same

Street Address (P.O. Box Number is Not Acceptable}

ACER|

City

Zip Code

FL

Signature, typed or prin%a

regisiyed cffice or registered agent, or both, in the State of Florida. | am familiar

“Minerva E. Cagliila

ith, and accept

isterad agent and tit

- [agisterad Agant signature raquired when rainstating)

H 22 5
it

DATE

FILE NOWIIL-FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me  |PTD . 7 Delete e [] Change [ Addition | &

HAME GUERRA, ARACELIS R NAME =)

steeT aookess | 8230 SW 18TH STREET STREET ADDRESS =

orv.stze | MIAMI FL 33155 CITY-87-7IP §

TITLE SD r 1 Delete TITLE T change [ Addition %

mve . [ CASTILLAMINERVA E NAME

sTreet anpRESS | 11134 NW 3RD STREET STREET ADDRESS

-CITY-sT-7iPs | MIAMI-FL 33172~ -~ - = —. B B B e B il - T - - —

TITLE 1 Delete TILE [ cChange [ Addition

NAME NAME

STREET ADIDRESS STREFT ADDRESS

CITY-§1-2IP CITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE 1 Dealets TmLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP ] .

TITLE O velete TITLE [J change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /_ "CTTY'-'SFEF-\

12. | hereby certify that the information suppli ith this filj oes not or the exemption stated | ion 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
indicated on this réport or sup tr and that my signature shall have thi sarma,legal effect as if made under oath; that | am an officer or director
of the corgoration or the T irustee ¢ equired by Chaptes607, Florifia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an ent with an a ther like empowered,

SIGNATURE:

Sléi

SIGNATUR

TURE BECMHSED

TYPED OR PRINTED NAME OF SIGNING

ECTOR

illx-22 -0

Date Daylime Phona #




