2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000035068

1. Entity Name

FLORIDA

CARE, INC.

Principal Place of Business

10 NW 27 AVE
MIAMI FL 33125

Malling Address

8357 WEST FLAGLER STREET
BOX 376
MIAMI FL 33t44-2072

2, Principal Place of Business

3. Mailing Address

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90077 037 ***150.00

I I

|

I

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & Sate City & State 4. FE) Number Applied For
65.0408355 MNot Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

-7. Name and Address of New Registered Agent

ESTES, ROBERT K
3971 S.W. 8TH STREET

SUITE
MIAMI

306
FL 33134

Name L
[

Cabriel Hach

Strest Addrass (P.O. Box Number is Not Acceptable)

N

FNSE0 S5.W

\> hve™

o

FL Zip Codleg‘3 3 '—B

8. The above n

SIGNATURE

ed entity submiﬂ‘us stalernent fi

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/y/ 3000
7/

d name of registered agent angffa if applicable
g

{NOTE: Registered Agent signature required when rainstatng)

DATE

Signémrf\tvped o prin:
L%

8. This corporation is gligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on bach)

FILE NOWill

FEE 15 $150.00

After MAY 1, 2000 Fee will be $550.00
O Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [1Change [ Addition
NAVE GONZALEZ, PEDRO NAME

STREET ADDRESS | 727 E DILID DR STREET ADDRESS

CIY-ST-2P MIAMI BEACH FL 33139 CITY-ST-TIP

TIiLE P (1 Delete TILE [IChange  [T] Addition
NAME GONZALEZ, JOEL NAME

sTReeT ADDRESS | 926 SW 25TH AVE. || sTReETACDRESS _ o

CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP -

TITLE S 1 Delete TITLE [change [ Additicn
NAME GONZALEZ, JOSHUA NAME

srheet aD0RESS | 727 EAST DILIDO DRIVE STREET ADDRESS

CITV-ST-2IP MIAMI BEACH FL CITY-5T-7f

TITLE O Delgte TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-S5T-7P

TILE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7IP

TITLE [ Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this tilin
indicated on this report or supplemental report is true an

-SIGNATURE:.

of tha corporation or the receiver or trustee empowere:

changed, or on an attacl

ent with an address, with all other like empowered.

C-e ke

does nat quality for the exemption stated in Section 119.07(3}1), Porida Staiwtes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

23 bY¥»-72/ 7%

IGNYTURE AND ™WPED OR PRINTED NAME OF Sif

3/ g /wvo
=7 y AS—— DaytimaPhonc ¥ .

CR2E034 (9/99)



