2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) e 28, 2005 8:00 am

DOCUMENT # P03000106630 Secretary of State
1. Enlity Name
02-28-2005 90217 020 ***158.75
UNIVERSAL CARE, CORP ;
\:ﬂ -t
Principal Place of Business Mailing Address
15291 N.W. 60TH AVENUE 15291 N.W. 60TH AVENUE
SUITE 109 SUITE 108 50019744
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CRZE0O34 (10/04
City & State City & State 4. FEl Number Apyplied For
20-0260813 Not Applicable
Zip ' Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg:sterad Agent
. ‘ ‘ Name o
RAMIREZ, ALEXANDER :
15291 N.W. 60TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 109
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity subrnits this statemdpy 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 registerad agent.
SIGNATURE “23_7«'___‘_"‘—--—1__ 2-/ 2} / o5
Signalure, lypad o printad name o registerad ageni ang hfle | appicebla (NOTE Regstared Agent signaluta required when ransietng) Dm‘iI

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

HILE PD 1 oelete TILE [] change [ Addition
NAME RAMIREZ, ALEXANDER NAME
STREET ADDRESS | 16291 N.W. 60TH AVENUE < \CR STREET ADDRESS
_oT-ST-7P | MIAMI LAKES FL 33014 OITY-ST-27P &
TLE 1 Celete FISLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZP CIrY-ST-2P
TITLE 1 Detete TLE [ change [ Addition
HAME 1 : — - e —_——— — — !
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE . [ change  [] Acdition
NAWE NAME
STREFT ADDRESS STREE | ADDRESS
iTY-ST-2IP CITY-ST-2P
TITLE ] Celete B T [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST1-21P
THLE [ Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-4IP - : . CITY-St-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ia true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empfiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: N 2/0i Jas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIAECTOR D{e Dayiena Phono &




