#

- FILED i
2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT # P-97000039468 Secretary of State
1. Entity Name ‘ 05-21-2001 90346 038 ***150.00
CARE BUSINESS SERVICES CORPORATION

Principal Place of Business Mailing Address
842111
805 S. Bay Shore Dr. 805 S. Bay Shore Dr.
Miami, Florida 33129 Miami, Florida 33129
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
P . 65-0752014 Not Applicable
Zip Country Zip Couniry O $8.75 additional

5. ific f S Desi
Certificate of Status red Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Miguel A. Martin, Esq. Street Address (P.O. Box Number is Not Acceptable)

848 Brickell Avenue, Suite 830
Miami, Florida 33131

City FL | % Gode

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE-

Signature, fyped or printed ﬂam; ol vaéismen'hg'e;u ;nn it if a;iphc;au\e: oo ;‘(Nb}E:‘Régwsmmd Agent signatura taquired when rainstaing} DATE.

9. This_gorporatipn is eligible to satisfy its intangible FILE NOWII! FEE iS- $150.00 16. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contiicution. -0 Added fo Fees
(See criteria on back) O . Make Check Payabie to Departrient of State

11, OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [J Change () Addition

NAME Cure, Carlos NAME

STREETADDRESS | 805 S. Bayshore Drive STRECT ADDRESS
ST P s -5T-1

CW-ST-2%°  |Miami, Florida 33129 i omn-st-2p _

e VD Delete TITLE [ Change [ Addition

HAME De Almeijda, Renato Paula NAME

STREET ADORESS | 85, . Bayshore Drive STREET ADURESS

US| s piorida 33196 CITY-8T-2Ip :

THLE O Delete TTE ' [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-2ip

TMLE 1 Detete TILE [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2R

TIMLE 7 Detete TmLE O change [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-81-2p ‘

e 03 pelete Lt [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-SI-2

13. | hereby certify 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
indicated on this repart or supplemental report 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
of the corporation or the receiver or Wustee empowered 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 an adgtess, with all other like empowared.
SIGNATURE: ‘4{/}5/0/ _/:ra.;)37£/1/(/2_2“
Date aytme Phone #

SIGNATURE RND T)BEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/00)




