2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000047327

BEST CARE TRANSPORTATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90113 025 ***158.75

NOVOA, JORGE T
8348 S.W. 40TH ST.
MIAMI FL 33155

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

City

Zip Code

FL

8. -T'he'abo_ve named entity submits this staterent for the purpose of chan

ey

ging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

\ DBl 200>

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

—mmle

onie eIl E NOWILEEE 18.§150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TIMLE [JChange [ Addition
NAME NOVOA, JORGE T NAME

sTheer aooress | 8348 S.W. 40TH ST. STREET ADDRESS

are-st-zie | MIAMI FL 33155 CITY-ST-2IP ‘
TIILE [ Detete TILE [1Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS - - - = - - ‘STREETADDRESS | . -

CITY-ST-ZIP CITY-5T-2P

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-21p

TINLE 1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-21P .

indicated on this report or supplemental report
of the corporation or the receiver
changed, or on an attachmen

12. | hereby certify that the information supplied with this filin

ystee empowered to exacute this ra
i address, with all cther like empowared.

does not qualify for
is true and accurate and that m

port as re

the exem

ption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X

X =. ){2&05

Cate Daytime Phone #

8348 SW. 40TH ST, 8348 S.W. 40TH ST.
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #_‘ ate. . . _Suite, Apta#, €10 = —smer = s e Wth:éHEéﬁERE IF" .';I_<ING CHANGES
City & State City & State 4. FEl Number Applied For
X B7-/¥<2F 5K 4 Not Appilcable
Zip Country Zip Country » . $8.75 Additional
§. Certificate of Status Desired E/-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"'—9.‘Eledﬂcn'Campatgn‘F'rnancmg-—‘r“—$5;00'MaT,B§-‘ —

CR2E034 (10/02)



