2001 UNIFORM BUSINESS REPORT {URR)

FILED

L]
DOCUMENT # P96000004010 Apr 30, 2001 8:00 am
i- Eoty e ecretary of State
CARE - USA, INC.
04-30-2001 90347 034 ***150.00
Principal Place of Business Mailing Address
11625 GRIFFING BLVD. 11625 GRIFFING BLVD.
NORTH MiAMI FL 3316t NORTH MIAMI FE 33161 R R TRTRTRY)
I 1
2. Principai Place of Business ‘ 3. Mailing Acdress l Illll“l nl “lll | ' ‘ “ II“ |IH| ||“I| II ||m “m ||“ ’“1
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0638291 Applied For
Not Applicable
Zi Countr Zi Countr e
P 4 b Y 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAGONE, CAROL A Street Address (P.0. Box Number is Not A bl
e ress (F.0. Box Number is Not Acceptable
11625 GRIFFING BLVD. ( prapke)
NORTH MiAMI FL 33161
City Zip Cade
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Sigrature, lyped or printed name of registered agen! and tle il app cabe (NOTE: Reqistered Agen: sigrature recL’ed whe! re nstat rg) CATE
Thi iQi isfy i i HILE nNOWHT FEE % . ) )
9. This corporation is eligible to satisfy its Intangible ILE NOW ._EE |S: .gl‘i 5[1 [t 10. Election Carmpaign Financing $5.00 1ay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 5 Y
o . Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE P 7 Delete e [ Chacge ] Additinn S
MAME RAGONE, CAROL A NAME =
street aooress | 11625 GRIFFING BLVD STREET ADDAESS 3
GITY-5T-2P MIAMI FL 38 CHTY-5T-2iP &
o
TITLE ] Delete TITLE [_) Change  [] Acdition g .
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiF
TITLE O Delets LS ] Crange {7 Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delate TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 1 pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TiTLE 7 pelete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. | hereby certify that the information supplied with thigfiling.ioes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemeantal report is / e ap ecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivert stee empoffersd tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjaehre 1Y gther like empowered.

Dae Dayt:ra Pagne &

L B0/ M%qw




