%001 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # P9, 000 49 10

1. Entity Narme °

S \U‘e&-“j H Ome

Coare ,TNC

Yprincipal Place of Business

5920 Sw sh
Miane Gl 33744

Mailing Address

59120 S 2’"’57'
M 16 ,(F/ 33/vy

2. Principal Place of Business '
5920 S Aneg]

3. Mailing Address
5920 Sa- 24/

‘Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90127 012 ***150.00

. h0062886

BT

DO NOT WRITE IN THIS SPACE

City & State
M’ovvu.:

G-l 33y

City & State G L 33 }L,L/

4. FEl Number

Applied For

o_wi‘l ?_(a

Zx Country

p
bl‘/‘-/

2100y’ Dedy|.

M 1 Qg
Country

5. Ceruhcale of §i

6. Name and Address of Current Registered Agent

33"/"} Ad O\.‘M'-Dc.fb

[_paz.Q ez

M’%,G}_

- — =

Mama
5910 S§.uJ 2ndf/
33179

NamE’

A T0

Street Address (PO Box Number is Nt Accept%al

-

City

MJ.%—L..,

FL Zip 0631,]: :

SIGNATURE

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,

Ala)n /ornes .

/J:)/o /)

Signat

ed or printed name of registered agent and tite i applicable.

(NOTE: Registered Agent signalure required whan reinstating)

! Dp(TE

9. This corporalicn is eligible to satisfy its Intangible

" Tax filing requirerment anc elects to do so.

7 T N T T
STl Nowi!
IR NG Eik
After.MAY.1:: £200 Fag&wlll

U SH IR £

FEE}IS$150,0000%
b8 $550: oo;g

,‘ 4y

10, Election Campaign Financing
Trust Fund Contribution.

$500 May Ba
Added o Fees

. . “‘sﬁﬂ "ﬁi"ﬂ”‘w ¥ .-X-W" A
(See cricria on back) D [feMekgiCrsciirevable toDepartmoRecrSiater
1. K OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS CE N
TmE DPeT. _ ] A Deete i 3 Aaaiites 1. 8
NAME Panezr Maria NAME E
SIREET ADDRESS | & 520 § W and g ‘} - STREET ADURESS L,
CITY-ST-2P Mo .~ FL a3ajyn CITY-ST-ZIP .ﬁ,
THLE. D\J S - ! % Delete TIE g;
N Jose . , NAME )
STREET ADDRESS 5.9 S, u).. LN a S'} STREET ADDRESS
CITY-ST-ZIP My o - (‘F L 331 q L\ GITY-ST-2IP
TITLE O pelete TiIE
NAME ¢ NAME
STREET ADCRESS STREET ADDRESS
LITY-ST- 2P CITY-§T-2P
meE * [ petete TILE O Change ) Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
STITLE [ pelete TITLE [J¢hange [ Addition
" KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-5T-21P
TITLE [ patete TNLE
NAME NAME
SIREET ADDRESS STREET AODRESS” |~
ciTY-St-zp CITY-ST- 2P 4

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staied in Section 119. 07(3)(|) Flonda Slatutes
accurate and that my signature shall have the same legal effect as if made under oath: -that.{aman officer.or direclor = |
2:

indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmie appears iri Blogk 11 or aloc‘

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Alain Tonpes

thér. Sartify that

FURE AND TYPED OR PRINTED RAME OF 8IGNING GFFICER OR DIRECTOR




