2002 UNIFORM BUSINESS REPORT (UBR) :

BOCUMENT #

1. Entity Name

v'M" UFE CARE INC.

P96000045776

FLED

02 HAR 22 PR 2: L3

y
=i Talyy O QTATE
Principal Place of Business Mailing Address _StciiF-lg‘!r\EE-{‘da'llD[A
3383 NW 7TH STREET 3383 NW 7TH STREET TALLAHASSEE, T
SUITE 213 SUITE 213
MIAMI FL 33125 MIAME FL 33125
L ” IR NT
2, Principal Place of Business 3. Mailing Address
8496 SW 8 ST. 8496 SW 8 ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. . 'DO r_dOT WBITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI FL. MIAMI  FL. 650667775 Not Applicable
Zi Country Zp Couniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddilional
33144 33144 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
=T =T B U = |=Name - < T~ e - L e ety i TR STt e
i ' JUAN F. ARIAS S - ’

TENA’ MARTA Street Address (P.0O. Box Number is Not Acceptable)

3383 NW 7TH STREET, STE 213 3545 SW 62 ST # 4

MIAMI FL 33125 , MIAMI FL.

City Zip Code
FL 33183

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J-25 02—

L ped or printad naycl registered agent and title if applicable.

{NOTE: Reglstered Agent signature required when reinstating) DATE

9. This corporaticﬁﬂs eligible tnyéisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TILE DP [JChange ] Addition
NAME TENA, MARTA NAME JUAN F. ARIAS
STREET ADoRESS | 3383 SW 7 ST STREETADDRESS | 13545 SW 62 ST #4
CiTY-ST-2P MIAMI FL 33125 GITY-ST-2IP MIAMI FL. 33183
TMLE ML Change Addition
e e e 100005 1LS0eT T ——8
STREET ADDRESS STREET ADDRESS ~04,/01 A2 --01084--027
CITY-ST-21P CITY-ST-2IP sk ] D000 =150, 00
TITLE O pelete TITLE [ Change [ Addition
NAME NAME e e i R 3 et D
| STREET ADQRESS ;{ = P IEEE aa ST = STREET ADERESS -
CITY-ST-2P | crv-st-ze
TITLE 1 pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\;‘: Ciy-5T-2P CITY-ST-ZP
o e [T Delete TMLE [Jchange ] Addition
%% NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ! CITY-ST-2P

13. | hereby certify that the information supplied

indicated on this report or supplemental repgrt is true and
mpowered 1
ress, with all

of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

{\-‘gn/};\,

ith this filing dges not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

T 4 Y AR

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er lik owergd,
o £ Qs S )
/ A%y (305) 383-8917

(S oy
. AL 4N

Slﬁwﬂ-‘wﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Yo By
A TN
Dala ' Daytime Phong #

AV 00BE6L0

CR2E034 (9/01)



