2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045776

1. Entity Name

"MF LIFE CARE INC.

Principal Place of Business

Mailing Address

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90035 032 ***150.00

8352 SW 40 ST 6800 SW 40 ST
MiAMI FL 33155 STE 231
LS MIAM) FL 33155-3708
us
Suite, Apt. #, efc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. o - e ——_t — 3 B Pt e
,n;__,-;d_—c——vg‘.;ﬂ-\:“:"—""—;:ﬂ':;:‘—ﬁ S T
City & State™ - — - Clty & State - 4, FEI Number ms y Applied For
65 7775 Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TENA' MARTA - Street Address (PO. Box Number is Not Acceptabie)
683 NW 134 PL.
MIAMI FL 33182
City FL Zip Code
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
Signature, typed or pnnted name of registered agent and titla if applicable (NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible | m___mEIL_E_NOW!.! FEE IS $1 50__92__ _10._Election Campaion Einencing . $5.00-May Be -| -

=—Tax-fiing requirementanc elects 10'¢o S0

(See criteria an back)

|

== ANGTMAY T, 2000 F6& Wil D& $550.00 |
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11 .
TITLE op [ Delete TITLE [ change [ Addition S
NAME TENA, MARTA HAME 2l
STREET ADDRESS | 683 NW 134 PL. STREET ADDRESS é
CITY-ST-2IP MIAM! FL 33182 ] CIFY-ST-ZIP o
TITLE ] Delete TITLE [ change [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE U7 Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70 CITY-§T-2P

TITLE O detete TITLE [ cChange ] Agdition
NAME - . ,NAME . . . .

STREET ADDRESS STREET ADDRESS oo TTETs e T - =
CITY-8T-2IP CHY-ST-ZIP

TITLE [ pelete TTLE [ change [ Additicn
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-sT-ZP CITY-5T-2P

13. | hereby certity that the information supplied with this filing does ot qualify for the exemption stated in Section 119.0743)(1), Florida Statutes. | further certify that the information
indicated on this reporl 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 director

of the corporation or the receiver or trus
changed., or on an attachment with an

Fi

ress, witl all other like empowered.

- . =g

VoshT ORI .
R ER T S forss dur —

empowered 1o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

2;[? //oa [ }or)u7~/ 23

]SIGNATURE: 1%

SIGNATURE AﬁD‘I’?F’ED DTPRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Dayuing Phone #




