2002 UNIFORM BUSIN

S REPORT (UBR)

DOCUMENT #  P93000

1. Entity Name

LUMAR'S HEALTH CARE CORP.

¥

7694

02 Ha

0 e

Suite, %éﬂ:

506

Principal Place of Business Mailing Address
6850 CORAL WAY 6850 CORAL WAY
506 508
MIAM! FL 33155 MIAM! FL 33158
Qmpen Plage of @ness 3. Mailing Address
[ w ay legso Lonac ooy
Suite, Apt. #, etc.

FILED
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DO NOT WRITE IN THIS SPACE

City& State . Cj & Jlate : 4. FEl Numbe Applied For
/dﬂ?? ;:/ 53/(\” /ﬁﬂ? ) F / ) r _68-052302%5'_.05 Not Applicable
321?3 2 r CSJ :‘tg A le 33 Add Coun"y(j, S f_}- 5. Centificate of Status Desired 3% geae'gasqt‘;?:ém“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, ZOE
6850 CORAL WAY
SUITE 508

MLAMI FL 33155

Name

Street Address (P.0. Box Number is Not Acceptable)

City

F

Zip Code

L

‘.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

ok
SIGNATURE

o

Signature, typad or printed name of ragisterad agent and title i

applicabla.

(NOTE: Registerad Agent signalure reguired when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible s,“
Tax filing requirement and elects to ¢o so.
(See criteria on back}

[

= N”FILE NOW'I! FEE IS $150 00 o
After May1; 2002 Fee wn!l e $550.00 -
o Make Check Payable to Depanment ol Stata.& it

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

11. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Detete e ) Change [ Addition
NAME RODRIGUEZ, ZOE NAME
streeT aooress | 11 SW 57 CT STREET ADDRESS
CITY-ST- 2P MIAMI FL 33144 B CATY-ST-2PP
TITLE S ﬂ’Delele TITLE _ " [ Change [ Addition
NAME S0SA, JORGE L NAVE QOoOO0s 1 2ee9——T1
smees wooness | 1335 W 49 PLACE, APT # 314 STREET ADDRESS -03/18/02--01031--022
CITY-ST. 2P HIALEAH FL 33012 CITY-5T-21P ekl L0. TS kSR TS
TITLE 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADURESS
omy-ST.7IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CImY-ST.zIp CITY-ST-21P
TTLE O oelete TILE £ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TLE [ Delste TITLE \ E@ [ change  [J Agditien
HAME NAME
STREET ADDRESS STREET ADDRESS \ o
CiTY-$1-2IP CITY-S8T-21P

13. | hereby cerify that the information supplied with this fili

of the corporation or the receiver or rustee empowered
changed, or on an attachment with an addre;

SIGNATURE: _ &+ =+ [

-

indicated on this report or supplemental report is true ang
ith all ot

n

to execute thi

O o/j&,ﬁ. éo

does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SL@@I 1H4G0

/ SIGNATURE AND TYPED OR PRINTI

AME OF sm’ma OFFICER OR |ﬁc~ron

Date

Daytime Phong #

F




