2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000016193

1. Entity Name

ELDER CARE OPTIONS. INC..

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90240 018 ***150.00

Principal Place of Business Mailing Address

605t NW 38TH ST 8051 Nw 36TH ST

620 620

MIAMI FL 23156 MIAM FL 33166
us

- o w vw

2. Principal Place of Business 3. Mailing Address

LA O I M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbyer 650735394 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Fes Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - ot Name - = =TT - =

PINES-CONTE, ELIZABETH C ESQUIRE
3301 PONCE DE LEON BLVD.

SUITE 200

CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalture, typed or printed name of registered agent and title it applicable.

(NOTE. Registarad Agen signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) | Make Check Payabie to Department of State
11 OFFICERS AND DIRECTCRS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TME vO - X Crange [ Additicn
NAME SILVA, CARLOS NAME SHILVA, g: ;; E wAay, STE 263
stheeT AdDress | 8051 NW 36TH ST., STE 620 STREE ADDRESS |20 DO
CiTy-51-20 MIAMI FL. 33166 ovestze IparAs, FLO 330 45
e v [T Delete TILE v [XChange (7 Addition
wie | NCUSANTE, EUNICE w [evsANTE Bunic® L on
streeTAnDREsS | 8051 NW 36TH ST., STE 620 smeerapoRess |2 6 SO £ o’
CITY-5T-2P MIAMI FL 33166 oITY-ST-2IP Mtamit, FL 33045
e~ | ¥ P, M Delete TITLE : — -— [ Change - [=] Acditien
NAME LARREN, MARIA NAME
sTReeT ADDRESS | 8051 NW 36TH ST., STE 620 STREET ADDRESS
CITY-§T-7P MIAMI FL 33166 CITY-$T-TIP
TITLE VT ] Delete TILE VT o X Cnange  [JAddiion
i ARCINIEGA, FERNANDO o ARCINIEGA, FEANANDE | BT
swreeT a0DRESS | BO51 NW 36TH ST., STE 620 STREETDDRESS |2 0 50 € e AL AT
CITY-ST-ZiF MIAMI FL 33166 CITY-ST-2IP MIRAMI, F L B3I \{5
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2 CTY-ST-IP
TITLE £ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /) / CITY-ST-ZF  «

13. | hereby certify that the information supptied with

is fili g ft qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ furiher certify that the information
indicated on this report or supplemenyal report ig'trug-4nd acglragle anad that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e efecufa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2 it

of the corporation or the receiver or {estooemyiowefed to
changed. or on an attachment wit ¥ih all gifer fi
I3 ﬁ Nt o
SIGNATURE: OICIRN FEQELBE DO Aecirniean
—t

G.6-09 (305)354-:32.3'1

Date Daytima Brone ¥

CR2E034 (5/00)



September 5, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

2050 Coral Way

Suite 203

Miami, FL 33145

Tel: 305.854.3234

Fax: 305.854.3677
www.eldercareoptions.com

Please be advised that our office has never received a Uniform
Business Report. The second report was received on August 30,
2000. Therefore, as per recommended by your office attached

you will find a check for the amount of $150.00 doilars.

Should you have any further questions, please feel free to contact

me at Tel: (305) 854-3234.

Fi an% Arciniega—
ce President of Operations



