2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500002251 1 L

1. Entity Name

CARIDAD NURSE CARE, INC.

Principal Place of Business

175 FONTAINEBLUE BLVD
SUME2G 11
MIAMI FL 33172

Mailing Address

175 FONTAINEBLUE BLVD
SUTE 2 G 11
MiaMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED

May 02, 2001 8:00 am’

Secretary of State

05-02-2001 90014 030 ***150.00

I

[

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale T | 8. FEINumber —pes e Applied For__ |- i
- T = e R e e W20 ~l Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GARClA, IRMA C Street Address (P.Q. Box Number is Not Acceptable}
3160 N.W. 3RD STREET
MIAMI FL 33125
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
NATU
SIG RE Signature, typad or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 "~ 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See crileria on back} Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FID O selete TITLE [ Change [ Addition
NAME
::::EEET ADDRESS JORGE, MIGUEL A STREET ADDRESS
W. co
CITY-57-2P 4221 SYJ ,JJ?“ URT CITY-ST-2IP
TITLE VsD T [ Delete TITLE [ Change 3 Addition
GARC NAME
:::EEETADDRESS IA, IRMA C STREET ADDAESS
Cry-sT-zP 3160 N.W. 3RD STREET - omvestae
MIAMLEL 33125
TITLE - [ Delete TILE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | heraby centify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my sign, all have the same legal effect as if made under oath; that I am an officer or director
of the gorporation or the receiver or trustee empowered to execute this rg qQuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like ered.

SIGNATURE: — WM/GZ////‘?'L\ﬁfQF C(/GNJO/ /mﬁ)‘ﬁfﬁff/@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORLY Daylme Phone #

CR2E034 (10/00)



