2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELDER CARE OPTIONS, INC.

P97000016193

SUITE #203

Principal Place of Business
2050 CORAL WAY

MIAM| FL 33145

Mailing Address

2050 CORAL WAY
SUME #202
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 27,2002 8:00 am

FILED

Secretary of State

05-27-2002 90479 006 ***150.00

I A

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEJ Number Appliad For
650735394 Not Appiicabla
Ze Country 7 Country 5. Certficate of Status Desired ~ []  98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S i g e i, e e L i = —~RamE——— AT e |
PINES'CONTE’ ELIZABETH C ESQUIRE Street Address {P.O. Box Number is Not Acceptable)
3301 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134 City FL Zip Code

SIGNATURE

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of ragistered agent ang title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Tnis Corporation is eligible to satisty its Intangible
Tax filing requirement and elects to de se.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [Ci Change [ Addition
NAME SILVA, CARLOS NAME
STREET ADDRESS | 2050 CORAL WAY #203 STREET ADDRESS
LITY-ST-2P MIAMI FL 33145 CITY-ST-2IP
TITLE v 7 Gelete TITLE [ Change [ Addition
e NICUSANTE, EUNICE o
STREET ADORESS | 9050 CORAL WAY #203 STREET ADDRESS
CITY-§T-2IP MIAMI FL 23145 CRY-57-2P
| RTTE Mo [ Delete TITLE [ Change [ Addition
= 1~ T A Tk AL T S ams 2 o - e -l — e e _ -
NAME ARCINIEGA, FERNANDO NAME T e e e k.
STREET ADDRESS | 9050 CORAL WAY #203 STREET ADDRESS
CITY-8T-2IP M!AM' FL 33145 CITy-8T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP yé CITY-ST-ZP

\'Iing
e an

acpdraje

N A SR
4 N :

-
e il ST L.

doesof qualify for the exemption stated in Section 119.07(3)(1)
and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
G this report as required by Chapter 607, Florida Statules; and that my name agpears in Block 11 or Block 12 if

L 50 0L (305)e54-3239

, Florida Statutes. | further certify that the information

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytime Phone #

CR2E034 (9/01)



