2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000034284

1. Entity Name

PRIVATE CARE CARD INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90301 017 ***150.00

Principal Place of Business

50 NW. 51ST PLACE
SUITE 3
MIAMI FL 33126

Mailing Address

50 NW. 51ST PLACE
SUITE 3
MIAMI FL 331265048

655756

2. Principal Place of Business 3. Mailing Address

S SW GE5AvE

L (I

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
M7nlh/ y f;’ 65—0745652 Not Applicable
Zip Country Zip Country . ' $8.75 Additional
33/ '7 5 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name -
IDEIU_AI Hecrpe M !
PENA' HECTOR M Strest Address (PO. Box Number is,héit Acceptable)
5368 S.W. 90TH COURT 225/ &) G Ae
MIAMI FL 33165
Cit Zip Cod
y Y Al Ak FL | *" 35773
8. The above named entity this state t for th rpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE fecroe M Fowa //%‘93’%" 4/2 7/00

Signature, typed wied nama vlfgisterad agent F title if applicabla.
—-

(NOTE, Registerad Agent signatura raguired when remnstating)

T

DATE

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and &lects 10 do 50

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 0O delete e PSD X change [ Addition | -
NAE PENA, HECTOR M NAME PenA, Heered M :
STREET ADDRESS | 6881 SW 95 AVE STREET ADDRESS 6831/ SW 75 A VE :
crv-s1-20 | MIAMI FL 33173 cy-g1-2Ip Meame FL 23773 -
TITLE [ Delete TILE Flchange [ Addition | ¢
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TTLE [ Delete e [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS })
GITY-§T-2P CITY-ST-2P
1ITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Dalste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-ZP
TITLE 1 Delete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
LITY-ST-2iP CITY-ST-2P

13, ! hereby certify that the information sugey with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
) port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; s this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on this report or suppie
of the corporation or the receiver e

changed, or on an attachment Y93 empoweraed
SIGNATURE: #‘" S . SO SEae M Fva g-27-00 _305]5255/50

SIGI o A DTYPEI?H PRINTED N‘ME OF SIGNING CFFICER OR DIRECTCR

Date Daytime Phona #




