2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # _ P96000026734 Apr 02,2002 8:00 am f

1~ Enty o ecretary of State

UNQ HEALTHCARE, INC. 04-02-2002 90883 041 ***150.00
Principal Place of Business Mailing Address

8357 NW S4TH ST 8357 NW 54TH ST

MIAMI FL 33185 MIAMI FL 33166

T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'%53802 Apglied For
Not Applicable
Zi /¢ Zi Count iti
e Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
=7~ ~B. Name and Address of Current Régistered Agent R 7. Name and Address of New Registered Agent

Narme
FAB!O’ USBOA Street Address (P.O. Box Number is Not Acceptable)
8355 NW 54 ST
MIAMI FL 33168

City FL Zip Code

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

T

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. (NOTE: Ragistered Agent signatura requirsd when reinstating} DATE
9. lszgc:gﬁ?eﬁ ::f’;?f ;?esca:ss{;yétj g«angib'e AﬂeFr"Eni yﬂf\é\gélz igi ‘L5m$h1 :gfs% 00 10. Election Campaign Financing $5.00 May Be
o ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE DO O Delete TITLE IErChﬂnge [0 Addition | &
NAME LISBOA, FABIO NAME 23
stheET aooress | 5324 N.W. 106TH COURT sTheeT A0RESS (11222 AL O Y Beeet § :
ore-st-zp | MIAMY FL oS [ yiaeen , TL ZHINE §
TINE : O3 Detete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
fme A . ) [ Delete TNLE ' [ change [ Addition
NAME ; e | 1Y B - — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2i9
TLE O peete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not guatify far the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ajf olher like empowered.

i aﬁé‘ vide AEQUIRED ozeslon. (AU -Sasy.

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dala Daytma Phong #




