FILE NOW: FILING FEE E AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

L1097 e
DOCUMENT " P95000092933 (7) v

. Corporation Narre

CARE INSPECTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Becretary of State
DIVISION OF COHF’OHATIONS

| Puncipal Place of Gusiness Mailing Address

13453 SW 39TH LANE 13453 SW 39TH LANE
MIAMI FL 33175 MIAMI FL 331759221
us us

B OB R

FILED

Apr 15 1997 8:00am
Secretary of State

W

3. Date incorporated or Qualified

3a, Date of Last Report

2 Pnncnpul Place of Bus ness

1] |26]

Sule ApU el
|22]

City & State

S 12/05/1995
] 28, Mailng Address 4. FEI Number ‘/ Applied For
6&0834008 Nal Applicable
Suite, At #. glc . $B.75 addiional
B?] 5. Certificate of Status Desired O Fes Required
| Ciys State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees

OFf)
agent | amy dlamiliar with, and aa*em ther obligations of, Sechon 607

SIGNATURE

505, Floricda Statutes.

Country N Country 8. This corporation has Niability fo%ngib!e tax undler 5. 199.032,
25| 29| a0 Florida Statutes ves [No
and | Acl rgas of Current Registered Agent 10. Name and Address of New Registered Agent
DULZM[ES ARMANDO @1 Nama
13453 SW 36TH LANE 82| Sreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| Ciy FL 85| Zip Code
|11, Pursuant 1o e provisions of Soclions 607 0607 and 6071608, Flonda Staiates, the above-named corporation submits this staterent for the purpase of changing s registered

or regislered agenl, or bath, in the Slate of Frorica, Such change was authorized by the corporation’s board ¢f directors. | hereby accept the appaintment as regisiered

| a;pm wnd I e it apphcnble

INOTE: Ragestersd Agerit signature reuired whan rainlating)

”J L v' e by don |musr|n s ol lE[)

DATE

wikor st ing
1 am an oftcer o director of the corparahon or Jhe ref.eiver
appears in Black 12 or Block 13 iF changeg AL ¢

SIGNATURE:

Cd

e e
SIGRATUAE AND TYRED €

) OFF IGE£38 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; [ |mEEG 111ML [JCrange [ Andition
Kanie DULZAIDES, ARMANDO 12 NAME
s aniess | 13453 SW SOTH LANE 1.3 SIREET ADORESS
s e | MAMIFL 7 A CiTY-5T-20
i T N TT DeLETe 21T0LE [J Change 1] Addifion
KA NUNEZ, JUAN CARLOS 22 NAME
SYHEFT ATHIRLSS 13453 SW 39TH LANE 23 STREET ADDRESS
Criv- &1 2w MW' 'FL 2.4 CiTY-SF- 21
rllﬁ T VP N ——m%LFTE 43 1LE ] Change T Addition
Nt ROSAYMEL HERRERA 3.2 NAME
sy aveecs | 13453 SW 39TH LANE 33 STREET ADDRESS
_ MM”:L_ o ) 34 CITY-S1- 7P
CT Decete 41T T T Change 1. Addition
4 2 NAME
4 3STREET ADDFESS
4.4 0ITY-5T- 2P
N ~ L pELETE S1TMLE [ Crange T Addilion
MEKE 5.2 NAME
STiis 1 ADDRE 55 53 STREED ADDRESS
CITv-51- 7 54 CiY-81-21P
Pﬁﬁf S D DELETE 61TMLE O Change T addition
Ay B.2 NAME
IR Y AL SS 6.3 SIREET ADDRESS
ory-star B4 CHY-S1- 2P
“34. ) o herohy cerily thal the information supplhied with this filing does not qguailfy for the exemption slated in Section 119 07(3)(1). Florida Stalules. 1 furlher cenify that the

salerd on this anraal repotl or supplerpental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that
g trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

oy (205). 2259/Y

02813

CR2E034 (9/96)



