2000 UNIFORM BUSINE&EI‘EPORT (UBR) FILED

DOCUMENT # P95000063718 Jan 21, 2000 8:00 am
e " Secretary of State
ROYAL CARE SERVICE CORP.

01-21-2000 90128 043 ***150.00

Principal Place of Business ' Mailing Address

6001 NW 153 ST 6001 NW 153 ST

#G #G

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2419

G801 MW BT Ve Crol MW 77 Gk
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
20 -8 Ji0-8 '
City & State City & State 4, FEI Number Applied For
miamf e mram:. < 65-0602104 Not Applicable
Zp 3.5.0¢C Country 2 - Couniry - _ $8.75 Addiional _ _
e e _ U S’_g_ '_33‘3'['6‘6"_‘ - __U,.SA__:__, — Qqctmcam_QLStatus.Desued.—-—_D».— —Fé—e—n-é-a—'.m_—e—-d__.—-——m —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO- FRADYS Street Address (P.O. Box Number is Not Acceptable)
6001 NW 153 ST
#G
MIAMI LAKESFL 33014 Gity FL Zip Code
_ 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signatke, yped of privted nams of registered agest and tils ¥ applcabla. {NOTE: Registacad Agent signatufe egured whad ainstating} DATE
8. This corporation is eligible to satisfy its Inmangible |- ~ __-FILE NOW!I! FEE IS $150.00 [ Jo. Eiection Campaign Financir 00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ' ‘Erﬁ:tlﬁzr%ag;‘i;?\:uﬂ;n neing a fg;oo May Be
- . ed 1o Fees
(See criteria on back) ral Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS | B ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST T telets TILE ) [JChange [ Additien

NAME CASTILLO, FRADYS NAME

STREET ADDAZSS 1 11612 NW 58 AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-ZIP

TLE ) [ Delete TITLE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P ) . ~ @ CITY-§T-2IP

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME - ——m S e e T T

staceTapomees | L e e T T | STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TLE N 3 oeiete TLE Ochange [T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2F o T N T

TME O Defete THLE LN dn ’ "t o[ Change”, .. -] Addirion

HAME HAME o

STREET ADDRESS R T STREET ADDRESS

CITY: ST-ZPY (B kT 200 A CITY-ST-21P

TmPng}i S ‘ 24 e [ Deletle TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

thid filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is tryé and accurate and Hat my signature shall have the same tegat eftect as if made under oath;, that 1 am an officer or director
éred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied w|
indicated on this report ar supplemental repp
of the corporation or the receiver or trusteg/empo
changed, or on an attachment with an gddress

SIGNATURE:

L 7 1 ~ —/rﬁ%a/ﬂ 364~ NG b3 ¥

P ” y - v “ - -
SiGWANDTWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona # B

CR2E034 {9/99)



