, FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

DOCUMENT #  P97000020466 ecretary of State

1. Entity Name

BAYMAR ENTERPRISES/CARE CENTER, INC. 04-18-2002 90403 014 ***150.00
Principal Place of Business Mailing Address

2100 NW. 107TH AVE. 2100 NW. 107TH AVE.

MIAMI FL 33172 MIAMI FL 33172

WA

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0838922 Applied For
Not Applicable
Zl Count Zi Count it
P oumry P ountry 5. Contficate of Status Desied ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e HERRERAMARIAT e o e e e
2100 N.W. 107TH AVE. -
MIAMI FL 33172
Cjty FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
- Signalure, typed or printad name of registersd agent and title if applicabls. (NOTE: Registered Agent signatura requirad when rainstating} DATE
9. This corporation is eligibie to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing ' $5.00 May Bo
Ta.x.ﬂlm-g rngrement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Gontribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE [ Change  [J Addition
NAME VALENZUELA, MARIA A HAME
sTREET apDRESS | 2100 NW 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 : CITY-5T-2IP
TITLE VviD [ pelete TILE [ change [ Addition
NAME HERRERA, MARIA T NAME
STREET ADDRESS | 2100 NW 107TH AVE STREET ADDRESS )
CITY-ST-ZIP MIAMI FL 33172 CITY-§T-ZiP
TITLE 8D [ pelete TITLE : [ Change [ Addition
nwe - - =-| SOLDEVILA, ANVETTE - S : NAME o — . —
STREET AODRESS | 2100 NW 107TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 CITY-5T-7IP
TITLE O petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IF

13. | hereby certify that the informati iigd with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfementpl réport is true and acclhate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the carporation or the receifer or nysteelempowered 1o execule thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachmen{ with atyaddress, with all otfter like bm we"red.

SIGNATURE:

ML Daytima Phone #

SIGNATURWED OR PRINTED NAME OF SIGNING OFFICER OR thsc'ron Date

uQ@ . OVR|o]. 3os-samyy]

Paa 170

&

CR2E034 (9/01)




