2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006817

1. Entity Name

HEALTH CARE INTERNATIONAL SERVICES, INC.

Principal Place of Business

1635 SGUTH-MIAMI AVENUE~ — o= * 1835 -SOUTH MIAMI AVENUE - ™. B RN
‘ MIAMI FL 331291512

MIAMI FL 33129

Mailing Address ;
I

us us

2. Principal Place of Business .

GO0 PRicieLl AVE

3." Mailing Address

6O Brickell AVE

Suite, Apt. #, etc.

Suite, Aot. #, etz.

FILED

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90048 019 ***150.00

IO

DO NCT WRITE IN THIS SPACE

i

SUiITE 2068 SuileE 206 R
City & State . City & State —_ , 4. FE) Number Applied For
Miney - HloRivn MiAMML~ FLoRipna 650333795 Not Applicable
Zip Country Zip Country - . 8.75 itional
.-?)-_5 v % I us .-3%‘ -_2)| 5 5. Certificate of Status Desired ] ?ee Heqlﬁ?:dnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \_\
UMMGERTS APRELLC
HUMBERTO' ABELLO Street Address (P.O. Box Number is Not Acceptable) ~
1835 SOUTH MIAMI AVENUE
MIAM FL 33129 OO0 BRicieell AVE SuilE 20603
City Zip Code
Y MiBM FL |23 2,

8. The above named entity,

y

SIGNATURE

thyis statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

Signatrg! ype

fiame of registared agent and title if apphcable.

{NOTE: Ragisterad Agent signature required when reinslatng)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement anc elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Checlt Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D O pelete TLE o & Thange ] Addition
NAME ABELLO, HUMBERTO NAME AIELLOD, HUm BE2TD
STREET ADDRESS | 1835 SOUTH MIAMI AVENUE STREETADDRESS | G OO B (UCICELL AUVE & TE 2060
CiTY-ST-2P MIAMI FL 33129 CITY-ST-2P Mubdiedd | — Cooind 3343)
TITLE [ pelete TILE [Ochangs [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-$T-7IP
TILE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 4P GITY-57-2iP
TITLE 1 pe'ete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE [ peete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further Certify that the infermation
indicated on this report or supplermental repart 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

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

of the corporation or the receiver or trusjeeampby

14

SIGNATURE: WLS‘\

ISIG't‘,.w Ay

XIS AT T .
ARE 2=0UHEL 0% 23/ co (307 ) 37w 2L3L
FRINTED NAME OF SIGNING OFFICER OR DIREGTOR 1 Cael Daytime Phona #

CR2E034 (9/99)



