. 2000 UNIFORM BUSINESS REPORT ﬁmn)
DOCUMENT # P97000039643 "

1. Entity Name

GARE FAMILY CENTER, INC. /

Mailing Address

1785 EAST 4TH AVENUE
HIALEAH FL 330103121

Principal Place of Business

1785 EAST 4TH AVENUE
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

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

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90429 021 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. N 650749770 Not Applicable
R Z‘P I Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
s . - . = P = - - - B N Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
. Name

SALVADOR' FERNANDEZ Street Address (P.Q. Box Number is Not Acceptable)
1785 EAST 4TH AVENUE
HIALEAH FL 33010

City

Zip Code

FL

1 for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE

2/»0/0 0

DATE

__g.__Tgisiq;@ra_tiqn_ip/a!igible 1o salisly its Intangible

3. 10. Election Campaign Financing

Tax filing requirement and efects o do so. Trust Fund Contribyion

LJ Added 1o Féa’g

.. $5.00 MayBe_ |.

Dais

Of FRINTED NAME GF SIGfING OFFICER QR DIRECTOR

1|com'uns y TYPED
+

Daytirme Phora 4

|

(Ses criteria on back) [
£, M) :
1, OFFICERS AND DIRECTORS DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TiTLE RSD [ Deete Tme [ Change  [J Acdition | 2.
NAME SALVADOR, FERNANDEZ NAME . =
street anoress | 1785 EAST 4TH AVENUE STAFET ACDRESS -
CITY-ST-2iP HIALEAH FL 33010 CiTY-ST-2IP =
rn
TMLE ] oelete TITLE [ change  [1 Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-2IP
T [ oelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS _ - - - . — =~ SIREETADDRESS | . . - - - -
CIY-ST-21P CHY-57-2IP
FITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-87-21° CiTY-§7-2IP
THLE 3 pelete TLE . [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST- 2P
TILE O oelete TITLE 7] change [ Addition -
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing,&oes not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report j€xrue and gecurate and fmy si ure shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee e w racgrigbxecute this r irad by Chapter 67, Florida Stalutes; and that my name appears in Block 11 or Block 12 i 1
changed. or on an attachmeani with an addroéss'wi er fike emp: ﬂ . - =
/4 : 5/ 7 y ;i
T A P ACT TS Y, A 8
SIGNATURE: LS et 3;//21 7/" 2 f.

ey

|

I



