2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9400006752 Mar 13, 2000 8:00 am

1. Entity Name .

FIRST CLASS CARE OF HUMAN, CORP. Secretary of State

03-13-2000 90020 036 ***150.00

Principal Place of Business Mailing Adcrass

9370 SW. 72ND STREET 9370 SW. 72ND STREET

SUITE A-260 SUITE A-260

MIAM! FL 33173 MIAKI FL 33173-5464
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3. Mailing Address

iV o Tt el |||

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

(AW
Bay -~ 12 BAy - /2 |
f’ ; iSt’aée A H‘ -F_L /;?l'%iategd /d f/ I 650519088 :lztp ,I:\Tac:a:i:s;ble

32%018 Cauniry % gp/g Country 5. Certificate of Status Desired O ?i'gg“ﬁ:ﬂ“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
‘Damian Huatado

SANTANA' Z0E Street Address (F.O. Box Number is Not Acceptable)

16601 SW 144 CT

MIAMI FL 33177 ) .

M Ay 23172
City FL Zip Code

B. The above named entity submits this statement for the purpdse of changing its registered office

StGNATUFIE__DA minn I:( ) "-'Lh CLO

CR2EQ34 (9/99)

Signature, typed or printed name of ragistered agent and title if applicdble, {NOTE: Re%rad stafig)
9._This corporation is eligible.to satisfy its Intangible . i=ioswm=— e H{FEE: M-—L —10- B . - [ R S
T oy i ) T Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution 9 0 fdsd.eudotohg,;sae
{See criteria on back) O Make Check Payable to Depariment of State '
. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TITLE [ Change [ Additicn
NAME HURTADO, DAMIAN NAME
STREETADDRESS | 16601 SW 144 CT. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33177 CITY-ST-2P
TME " [ pelete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-71P
ILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-5T-21P
TILE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B TILE [ Change [ Addition
NAME Mt = e e el NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CIVY-ST-21P
TILE © O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-§T-2IP

for the exemplion stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
fAat my signature shall have the same legal effect as il made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T 2/ [0 (305)¢9%-3990

13. | hereby certify that the information supplied with this filing doe
indicated on 1his report or supplemental report is true and,g
of the corparation or the receiver or trustee empowered fykxg
changed, or on an attachmeant with an gakdfessYwith ayo

SIGNATURE:

Jf OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




