2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg7000035573 R cratacy of Gtate™

1. Entity Name

SUN CARE SERVICES OF SOUTH FLORIDA, CORP. - 02-25-2002 90015 Q02 ***158.75
Principal Place of Business Mailing Address

9880 SW 40TH STREET 9380 SW 40TH STREET

MIAMI FL 33165 MIAMI FL 33165

AR

2. Principal Place cf Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
746204 Not Applicable
Zi Countr Zi Count it
P ountry P : untry 5. Certificate of Status Desired w $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
A, e — - - — - —
-*GON?ALEZ_»JORGE‘, e G S Adrest (P10 Box NGTBGT 15 Not ATCEEbIE) —

9880°SW 40TH ST

MIAMI FL 33185
City FL Zip Code

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
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent Signature raguirsd when reinslating) DATE
T ting oasramartang s 10 ot | Atar May 1,200 Foo wl pe §sB000 | '@ ESon Camoain amcng | $5.00 way 8o
I N ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICEFS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T Delete ME [Jchange [ Acdition
NAME GONZALEZ, JORGE A HAME
sTReeT anDress | 5025 SW 113 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TIE SD- O Delete TITLE [ Change [ Addition
HAME OLBERA, QOSVALDO J HAME
sTReeT anckess | 5620 SW 108 COURT STREET ADDRESS
orv-st-zp | MIAMI FL 33165 CITY-ST-ZP
TLE bve O Deete TMTLE [JChange [ Addition
NAME GONZALEZ, DAMASO i NAME
_streeranneess | 14191-SW-62ND-TERR STREET ADDRESS — it i
orv-s7-27 | MIAMI FL 33173 CITY-ST-2°
TITLE DVP [ Delete TLE [ cChange [ Addition
NAME SANTANA, MARIA E NAME
STREET ADDRESS | 5620 SW 108 COURT STREET ADDRESS
crv-st-ze | MIAMI FL 33185 CITY-ST-ZP
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementdl repayt 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
i fnecwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ajf afid®s, with all other like empowered.

TURE REQUIRED /ac by © ' 7 22F Jy EF

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayiime Phone 4

A £220920

CR2E034 (9/01)



