FILED

2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000039468

1. Entity Name

CARE BUSINESS SERVICES CORPORATION

d Aé)r 06, 2000 8:00 am
ecretary of State

04-06-2000 90039 006 ***150.00

Principal Place of Business Mailing Address

805 S. Bay Shore DBrive
Miami, Florida 33129

(0053295

2. Principal Place of Business 3. Mailing Address B

Suvite, Apt. #, elc. | Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number . Applied For
65-0752014 Not Applicable

Zi Countr Zi Countr iti

P ¥ P Y 5. Certificate of Status Desired d $8'75 p_\ddltlonal
; R ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Miguel A. Martin, Esg.
M. A. Martin & Associates, P.A.
848 Brickell Avenue, Suite 830
Miami, Florida 33131

Name

Street Address (F.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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, lyped N]Lnled mg\stered agent and tite it appiicable. (NOTE" Registered Agent signature required when reinstahing) DATE
f

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (O petete TITLE ' [ Change [ Addition
2::;; ADDRESS Cure, Carlos :::E; ADDRESS
CITY-S7-2IP 8(-)5 S. Bayshore Drive CITY-$T-2IP
Miami, Florida 33129
TLE vD "Dmm TIILE [Jchange [ Addition
HAME . . NAME
STREET ADDRESS De Almeida, RenatonPaula STREET ADDRESS
CITY-ST-7IP 805 S. Bay Shore Drive CITY-§T-2IP
Miami, Florida 33129
TITE ' * [ Delote TITLE [ change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImY-57-219
THILE " Detete TTLE O Change [ Addition
| NAME NAME
" STREET ADDRESS STREET ADDAESS
o CiTY-57-2P CHY-5T-2P
TIRLE 7 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-2P
e [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | &
CITY-ST-ZiP CTY-$T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
wdicated on this report of supplemental report is true and accurate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the recelver or tru

changed, ar on an attachment with anfadd with all ather like empowered.

SIGNATURE:

) 7 3cs
3'6%’\6000 RS AR -
Date Dayume Phene #

SIGNATURE mnmn dQ’RINT?D NAME OF SIGNING OFFICER OR DIRECTOR

CRZ2EQ37 {9/99)



