2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§5‘(1)32D8.00 am

DOCUMENT #  P95000063718 Secre,tary of State

1. Entity Name

AY 152820

ROYAL CARE SERVICE CORP. 01-30-2002 90098 008 ***150.00
Principal Place of Business Mailing Address i
680t NW 77 AVE 6801 NW 77 AVE
3108 . 310B
2. Principal Place of Business | 3 Mailing Address -~ ————~———— |" T I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6m1m Not Applicable
P Couniry &P Country 5. Cortficate of Siatus Desied ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST“'LO’ FRADYS Street Address (P.C. Box Number is Not Acceptable)
6001 NW 153 ST :
#G
_ MIAMI LAKES FL 33014 City EL | ZpCode
r

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

SIGNATURE :
Signaturs, typsd or printad nams of registered agent and title if applicable. (NOTE: Registered {\gent signalure required when reinstating) =~ - - DATE
ool Hle oS IS | e O PR 18 15000 o | 10 EctinCampan g 55,00 vy
o ! e " Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS aND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ elete TILE O Change [ Addition
NAME CASTILLO, FRADYS NAME
sTReET n0kESS | 11612 NW 58 AVE STREET ADDRESS
CITY-5T-2P HIALEAH FL CITY-8T-21P
TITLE [ Delata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TmE [ pelete e . - [ Change* [ Addition”
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
TILE O Delete TILE [ Change T Addition
NAME NAME ' '
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TINE 3 pelete THTLE i [ Change ] Addition
NAME NAME ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o executa this repor} as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
ress, wilth all other like empghverpd

SED [—([-02- 3J 23%94??2

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prohe #

13. | hereby cerify that the information sy,
indicated on this report or supplem
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

CR2E034 (9/01)



