Y]

2003 FOR PROFIT CORP

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-05-2003 20327 041 ***150.00

5

UNIFORM BUSINESS REPORT (UBR)

pggNgnM ENT# P02000103586

BNB CARE ASSQCIATES, INC.

Principal Place of Business " Malling Address
800D S.W. E7TH AVENUE 8000 S.W. 67TH AVENLE
MIAM] FL 33143 MIAW FL 33143

ol

55047213

[LEHN H\fﬂ

2. Principal Place of Business 3. Mailing Address
Sote. ApL F, ol = . T TSue. ApL R ote, ﬁzHECK HERE IF MAKING CHANGES
City & Siate City & Sate 4. FEI Number . Applied For
RS QQQ\\(O\Q\Q Not Applcable
Zp Country Zip Courttry . ; $8.75 Additicnal
5. Certificate of Status Desired 0O Fee Raguired
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - e Nmp_“; e . g AT =) = ihommomem. mmoe SIIT TIRIS DT St
“SILVER, THEODORE =
Streat Aggiress [PO. Box ber is NatAc
1570 MADRUGA AVENUE BE T I 40
SUTTE 216 ‘
CORAL GABLES FL 33146 on “ " »
y Zip Coda
/M/ . Cae I I IS FL 2 /¢/2

v

8. The above narmed antity submits this statement for the purpose of changing its regisigr
the obligations ol registered agent.

d offiph or rehjistered agent, # Woth, in.the State of Florida, Tammifiar with, and accept
A//§%;¢¢45
Z AT

SIGNATURE
. Sgneture. typed or pri name of registared agent ind 12la # abha, {NOTE: 'Apeni sigriates iuired . 3
r— S A k P P . :
FILE NOW{ll FEE IS $150.00 s 4 o, Eloction Camoain Fitahding $5.00 vay 5o
Ater May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. O  Added to Fees

Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 10 CFFIGERS AND DIRECTORS IN 11
e D O3 etz LY Dchange [ Actition | N
NAME BURAK, BARRY N NAME 3
saeet aookess 18000 S.W. 67TH AVENUE STREET ADDRESS ‘g
orv-st.ze  {MIAMI FL 33143 oTy-S1-27P 2
e {1 pelete —! me Ol Cange L Addition g
NAME : NANE
STREET ADDRESS STREET ADDRESS
OTY.57-2P CIY-ST-7P
ME O ez e ) Change- [ Addition
RAME . | } -

=SIRETADDRESS | - - ——— T - T T T ) STREET ADDAESS
CiTy-5T- 2P . CITy-S1- 7P
THLE T Delete TLE [ change [ Addliion
NAME MAME
STREEY ADDRESS STREET ADORESS
oy 51-2p A e et aeme - v e o onn - CITY-ST-DP o . ————
FILE [ Oeletn e Dicmange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P CITY-ST-2P
TmE 1 Deless mE [ Crangs [ Additon
NAME HAME i
STREET ADDRESS STREET ADDRESS /
CITY-5T-D0 L . A tiry-st.np

12. | hereby cerity that the information
indieated on this repor or suppler
ol the corporation or tha recefve
changed. or on an attachmey

jprf Stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
shall have the same legal efiect as if made under cath; that | am an officer or ditecior
ired by Chepter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

SIGNATURE:
L

SR29-03  Fos5TGbl-T8R3

Deytme Phona #




