2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P94000067521 Secretary of State
1. Entity Name 02-21-2003 90175 027 ***150.00 :
FIRST CLASS CARE OF HUMAN, CORP, ;
Principal Place of Business Mailing Address
2800 WEST 84TH STREET 2600 WEST 84TH STREET
BAY12 BAY12 ‘ : g
|HIALEAH.FL 33018 - r . = e ~wmme ~ -~ HIALEAH FL 33018 —_. R [ ' o

t t MMM
2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Apnlied Far

65—0519988 Not Applicabie
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additionat
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P
HURTADO, DAMIAN Ao erAp , P>Ariisa)
! Street Address {P.O. Box Number'is Not Agcept ble)
16601 SW 144 CT PIOD 2 0es FEL S CTper=r

MIAMI FL 33177 2,2
Cityé/ . 4 Zip Code
) YA A FL |"5%0 %
8. The above named entity submits this statement for 2 Qings registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad T
SIGNATURE "" . G'2/ / /0 > .
Kﬁﬁnmu{a. typad orpnnk%éof anditgFapplicable. (NOTE: Registered Agent signature required when reinstating) / EﬂRTE
FILE-NOW!!! FEE IS $15000 ./ | o
B After Mav--' ‘2003 Féb Wili be §550.00 ° .- - : - e - ~. .[=;+ 9 Election Campaign Financing. - - $5;00 May-Be
! : Trust Fund Contribution. (| Added 1o Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD . 3 oelete TIRE ?’sm . Mohange ] Addition S
wwe - | HURTADO, DAMIAN e Mo Fads, DAn1 AU 2
sreeT anoeess | 5321 SW 9TH ST, STREET ADDRESS 2POL 20 Lo ?;/7-,9/ - B-re 3 |
ore-st-ze .. | PLANTATION FL 33317 ey O Y ?/ =z 50/?-%9'923 Lﬁ
e - [ pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ Delete TITLE [J change  [C] Addition
NAME NAME ]
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O peletz TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TITLE [ petete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS _ STAEET ADDRESS _ . . e
CITY-8T-2IP . I CITY-ST-Z2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP

e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

giANy signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
Fowered.

12. | hereby certify that the information supplied with this filing does rygf
indicated on this report or supplemental report is true and accug
of the corporation or the receiver or tryuslee smpowered tg ex
changed, or on an attachment witkr3h addrels, with al-chhey

SIGNATUR LGl = AZTIRED 2 /203 (3] 572990

E OF SIGNING OFFICER OR DIRECTOR / Date Daylima Phone #




