-2901 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

poluMeENT # FITC0001 01 %
Elder Care O 1ms , TnC

Principal Place of Business

2050 cornAaL WAY #2032

Mailing Address
26050 corAaL wAYH203

FILED
01 DEC 11 sy g 4g

Miami, FL.. 33145 mrarmy, FL 3384S SECRETARY OF STATE
‘ S TALLATASSEE, 7 0,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
ES5-07353 94 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired O h
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SurTE 200
oL £, ABLES,

T PINEs- ConTE, ELIZABETH ¢ £5aueE]
3301 Poree De teo~ BlLvd

FuL 33:3Y

—HNama

.

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

City

FL l Zip Code

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.

Signature, typed of printed name of registered agent any

d litle if applicable.

{NOTE: Registerec Agent signatura required when reinstaling)

DATE

9. This corporaticon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

e DWII! FEE 5" 5150 00
ﬂer MAY 1,:2001 Feo'will be, $550.00
sck Payabis to Depart

R

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

13. | hereby certify that the information supplied
indicated on this report or supple
of the corporation or the receiver gr trustege
changed, or on an attachment wj

SIGNATURE:

11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TTLE [ Change  [J Addition
LOS
NAME Sy A, CAR NAME TA40427T——5
03 TOOODA Y =

STREETADDRESS |2 0 S © €0 @Al wAY B2 STREET ADDRESS 12274 Dl—“UIUID—-Dll
ovstze | pArAMY F L 33IYS CITY-51-2P ****130_ 0 sks*150. 00
TME “ O Detete TMLE [l Change (] Addition
NAVE MICUSAMTE, furcE NAME
RIS PR 2050 £oRnL WAY B2 STREET ADDRESS
CY-STZP [ AMIAMY, T L 23S CITY-8T-7IP

L~ S TN TR T T S e 2] pglpte” - T AL Em— [ 0 e e e [ Change [ Addition
NAME ArcirvE6A FE£aNARdo NAME
STREETADDAESS [ & § o £ oZWnL Lo AT 203 STREET ADDRESS
CITY-57-2IP MIAMY, F o 33iI4S CITY-ST-2IP
TME ™ Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-§T-2P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GUTY-8T-2IP CITY-ST-2IP
TMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A / CITY-ST-2IP

other like empowered.

does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the infarmaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fe2NANDo A ciaeea

J]2-&-0l (305)854-3234

SIGATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/00)

Date Daytime Phone #




2050 Coral Way

Suite 203

Miami, FL 33145

— Tel: 305.854.3234
Fax: 305.854.3677

www.eldercareoptions.com

December 7, 2001

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

Tallahassee, Florida 32314

To Whom It May Concern:

Please be advice that our office has never received a Uniform Business
Report. Therefore, as per recommended by your office attached you will
find a check for the amount of $150.00 dollars.

Shoul you have any futher questions, please feel free to contact me at Tel:
(305) 854-3234.

—Sincerely,

‘ﬂ:e President Operations




