« 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1/17/2003-20044- 9;\150.00-5150.00

DOCUMENT# P02000118039 LED

1. Entity Name

UNUIMITED BODY CARE, INC.

-
[

Principal Place of Business Malling Address F F G
180 NW 176 ST STE 200 160 NW 176 ST STE 200 , - FLORIDA
MIAMI FL 33179 MIAMI FL 33179
Suite, Apt. #, efc. Suite, Apt #, elc. e 1. . EI CHECK HERE IF MAKING CHANGES
City & State City & State mber Applied For
. N OZ/BS AT _[Tronpicae
Zip Country Zp Country 5. Certificate of Status Desired [ E:; :?q;?:dm"a'
6. Name angd Addms of Current Reglsterad A_gem 7. Name and Address of New Registerad Agent. - _, -2
- = Nams - — )
TRMNA ELSA G Street Address (P.O. Box Number is Nol Acceptable)
167 g:w 176 ST STE 203
MIAMI FL 33179
Ci Zip Code
. N ty FL {3

8. The apove named entity submits this statement for the purpose of changing its registered office or registared agent, or bolth, in the State of Fiorida. | am familiar with, and accept
the obiigations of ragistered agent.

SI(__';‘NATUFIE

<

Qum.wmuummmdwinmmwﬁhﬂmbh . (NOTE: Aegy d Agant sigr roquined when rel ng) DATE

f Tl;ake Check Payable to Florida Depariment of State |

‘: X ‘ FILE NOW!I!"FEE 1S $750.00 - 8. Elgction Campaign Financing $5.00 May Be - i

ﬂer May 1 2003!Foe will be $550.00 Trust Fund Conltribution. O Add-ed 1o Fees

]

FEPPEER——

izrssrr=sssazzc-

e pmzze

Fheesiame
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\. .. .changed, or.on an.attagh il ;-u-- , with ail other like empowerad
AT E A s SaEJorearieen [ ~13-03 . ( 305/654 06

12. 4 hergby cemfy lhat the mforrnatron supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Slatutes. ! further Certify that the information
indicated ¢n 1his rhport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Iecelver or rustes empowered 10 exgcute this report as required by Chapter 807, Fipriga Statutes; and that my name appears in Block 10 or Block 11 it

TUNEMBTYFEDOH mumumuwmunmmmmm Dayuno Phona &

CFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN3T | |
I"LE |op O telete e ClChage [ Additon | & -
HAME .| TRIANA, ELSA G NAME S
- stReer aboeess. | 167 NW 176 ST STE 203 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33179 Y- ST-0p g
nne O beiete | TS Clcrange [ Addiion % ‘
W[ . o — A . . J— R NAME T S R - R - .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-ZIP
TLE {J Detess | e i O change  [J Addition
B e ) e e o i -
STREET ADURESS . STHEETIWFIESS
- Y- ST-TiP - e T
TIE O pelets TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cily-SF-ap
e [ betete e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CTY-§T-2P
e T Fuy O Delete me ' e [laddgtien |- {:
" NAME . RAME ‘ 54 §
, STREET ADDRESS STREET ADDRESS i
.Em" SI'IIP" crry-st-2p ' ;
T
| .




