2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

METRO CARE, INC.

P02000132545

Principal Place of Business

9841 S.W. 155TH AVENUE
MIAMI FL 33196

Mailing Address
9841 S.W. 155TH AVENUE
MIAMI FL 33196

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

ot
05-05-2003 90218 012 ***150.00 -

R VA

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Nu ar Applied For
i 3 g 9 q 3 S (0 Not Applicable
- " - —
zp Couniry Zip Country 5. Certificate of Status Desired O Ege-g?q lﬁ?:éilonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

-EDEA & ASSOCIATES SERVICES GROUP, INC.
4445 WEST 16TH AVENUE "SUITE 502

HIALEAH FL 33012

Street Address (P.O. Box Number is Net Acceptabie). ..

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

- BIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

INOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
" "After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PD 3 oelete TITLE [ cChange [T Addition ..S_

NAME SECO, GILBERTO NAME e

STREET ADDRESS | 9841 S.W. 155TH AVENUE STREET ADDRESS 3

orv-s-2F | MIAMI FL 33196 CITY-ST-21p 2

TmE ST OJ Delete I Clcrange [ Addition g

N SECO, YVONNE f e

STREET ADDRESS | 6841 S.W. 155TH AVENUE STREET ADDRESS

CIvY-ST-2IP M'AM' FL 33196 CITY-ST-2IP

THTLE [ Detete TITLE O Change [ Addition

NAME NAME e e -
_STREET ADDRESS | e e e e - - - STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE [1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-20p

THLE [ Delete e [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iIp CITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2 / / ' CITY-$T-21p

12. 1 hereby certify that the information suppfigd with this filing does noyqualify for the g € ption sta
indicated on this repart or suppleme ‘eport is true and accurald and that my

of the corporation or the receiver or,

SIGNATURE:

. ‘ghSecnon IN
have t gal effect as if made under oath: that | am an officer or director
this report afreglired byfChapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

9.07(3X0). Florida Statutes. | further certify that the information

éos) Y3 0677

ﬁAmnF ANDTYPED OR PRINTED NAME OF SINING QFFICER OR DIRECTOR

Date

~ _~Daylitme Phono #



