2002 UNIFORM BUSINESS REPORT (UBR) Jul 09 FiIOI(J)]%]g:OO am

DOCUMENT#  P93000010558 Secretary of State

1. Entity Name

EXCEL CARE SERVICES. INC. 07-09-2002 90020 045 ***150.00

Principal Place of Business Mailing Address

21332 WEN] OIXIEAHIGHWAY 21332

N. MIAMI B FL 33180 N. MiAMI FL 33180
2. PrincipalePlace of Business 'Hl“— BLU 3. Mailing Address ““Nl" "I ||||| I“" "”I || l I
Suite, Apt. #, etc. Syitn Ant # onie DO NOT WRITE IN THIS SPACE
5 el N 1920 E. Hallandale Bch Bivd, ore
Ste 708 Hallandale, FL 33009

City & State

Cry-w o 4. FEl Number Applied For
HA’L(MM, .F(-/ 65-0384285 Not Applicable

e - — S [ —— 7 R —— L e Addional
ﬁb Ooq Country i Country 5. Certificate of Status Desired [} 8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name :
GUARDADO' JULO L Streat Address (P.Q. Box Number is Not Acceptable)
7855 N.W. 12TH STREET
SUITE 202 :
MIAMI FL 33126 City FL Zip Code

8. The above named entity submits this staternent 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.

b

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C an Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 : Tri:tllci: " dagﬁ (E)r?t‘rgi;;utilo n ng | ggﬁ?oﬁzgfe
(See criteria on back) (] Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE Efcnange {7 Addition
NAME SREDNI, LILIAN NAME
sTheET ADoRess | 21332 W.BIXE HWY STREET ADDRESS o 7_1920 E. Hallandale Bch Blvd.
L Ste 708 Hallandale, FL 33009
CITY-ST-2IP N MIA H FL 33180 CITY-ST-ZP vt [
Tine w [ Delere Tme WChange [ Additien
WAE GORIN, ANA NAME -
STREEY ADDRESS | 21332 W DIXIE HWY || STREET ADDRESS o é920 E. Hallandale Bch Blvd.
“omystie s =[N AR HFC33180~ N U 1—“MFE 33009~ = T
THLE ST [ Delete TITLE ) %Change [ Addition
NAME GORIN, MOISES NANE ’
1920 E. Hallandale Bch Blvd.
STREET ADDRESS STREET ADDRESS wt”
21332 HWY 1 Ste 708 Hallandale, FL 33009
CiTY-ST-2IP N MIA H FL 33180 CITY-5T-2IP _—-
TITLE [ Delete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P
ML ’ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-21F
TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2iP

13. | 'heraby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature sHAll have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute thigyeport as sequire vy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likee
SIGNATURE: MO 5E3 [GORIN REY Q54 - 454 - IR6D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECﬁH Date Daytime Phone #

CR2ED34 (4/02)

\



account.

[ tred 7T

Excel Care Service. Inc. [/1975%

July 3, 2002

FLORIDA DEPARTMENT OF STATE
Uniform Business Report

Division of Corporations .

P.O. Box 1500

Tallahassee, FL. 32302-1500

RE¢Doc # P93000010558

FEI 65-0384285

Dear Sir’/Madame:

We have moved our office to Hallandale, F1 in January of this year. Today, it came to
our attention your office still using our old address, and therefore, the UBR form were
never received or lost in the mail.

As the person in charge of payments, I didn’t realize we had not received the URR form,
and therefore, oversight its payment.

[ request your kind understanding of this matter and waive the duc -fee imposed in our

—— e e - - T e

Thank for your attention to this matter.

Sincerely,

Claudia Eslava \—7 '

Secretary

Enc: Check #1013 for $150.00

1920 E. Hallandale Beach Blvd. Suite 708, Hallandale. FL. 33009
954-434-7868 Fax 954-434-0728




