2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035573

1. Entity Name

SUN CARE SERVICES OF SOUTH FLORIDA, CORP.

Principal Place of Business

9890 SW 40TH STREET
MIAM) FL 33165

Mailing Address

9080 SW 40TH STREET
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90004 006 ***158.75

CON33795

MR

DO NOT WRITE IN THIS SPACE

il

— —— -

I i = = == g St -
Clty & State City & State 4, FEI Number"‘ 65'0746204 Applied For
| = Not Applicable
Zip Cauntry Zip Country - . $8.75 additional
5 Cjemhcate of Status Desa;red K Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
i’
GON ! JORGE A Street Address (P.O. Box Number is Not Acceptable)
9880 SW 40TH ST
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed of printad nama of ragistered agent and tite it applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
9.. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable low

Trust Fund Contribution. Added to Fees

1. OFFICERﬁ’AND DIRECTCRS l 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE PD 4 O Delete TITLE [ Change [ Addition 5

NAME GONZALEZ, JORGE A NAME 2

STREET ADDRESS | 5025 SW 113 CT STREET ADDRESS %

CITY-ST-2IP GITY-ST-ZIP

MIAM) Ft 33165 .

TILE 8D [ Delete TITLE O Change [ Addiion | &5
M _ OLBERA, OSVALDOJ_ .  _ R L ) [,
“STREET ADDRESS™ 5520 SW"™ 103 COURT e s Sl A 2 e LTI e _—

CITY-ST-2IP MlAMI FL 331865 CITY-ST-2IP

TILE DVP [ Celste TITLE [ change [ Addiiicn

NAME GONZALEZ, DAMASO NANE

STREET ADDRESS | 11191 SW 62ND TERR STREET ADORESS

CITY-S7-2IP M'AMl FL 33173 CITY-8T-ZIP

TITLE DVP O Delete THLE [ Change [ Additicn

e SANTANA, MARIA E v

STREET ADDRESS | 5620 SW 108 COURT STREET ADDRESS

CITY-S$T-21P MIAMI FL 33165 CITY-ST-2IP

TLE 7 Delete TIMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P bnv-sr-zlp

13. | hereby certify that the information supplied w wnh this filipd @hes not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | furlher certify that the information
5 ‘accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachmgfis

SIGNATURE *

J&nee A pi 28 EY Z//,z/q Hof~ 28 -1LF

o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éll other like empowered.

SIGRTTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date/ Daytime Phone #




