2002-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000039643

1. Entity Name

CARE FAMILY CENTER, INC. -

Malling Address

1785 EAST 4TH AVENUE
HIALEAH FL 33010

Principal Place of Business

1785 EAST 4TH AVENUE
HIALEAH.FL 33010

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

May 22,2002 8:00 am-
Secretary of State

(05-22-2002 90228 002 ***150.00

-~

T

City & State City & State 4. FEI Number Applied For
' 65—0749770 Not Applicable
Zip Country i Zip Country - " . $8.75 Additional
o R g = o 55_-;Cernggate:cuﬁlaw@eswed,_El::._-.Fée-,ﬂequired e
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

SALVADOR, FERNANDEZ
1785 EAST 4TH AVENUE

Street Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33010

-_,_.-5' City

FL

Zip Code

DATE

'or printad name of registered agant and title if applicable (NOTE: Registered Agsnt signature raquired when reinstating)

FILE NOW!I! FEE IS $150.00
After May_ 1, 2002 Fee will be $550.00

9. This corporation Al[gible 1o satisfy its Intangible

10. Election Campaign Financin
—=Taxfiling-requirement and.giacls to do 50. paign Hinancing

|—— . -Trust.Fund.Contribution.

$5.00 May Be
Added to Fees

™" (See criteria on back) Make Check Payable o Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTeE RSD [ Delete TLE [ Change [ Addition | S
NAME SALVADOR, FERNANDEZ NAME 3
stRecT AoDRess | 1785 EAST 4TH AVENUE STREET ADDRESS §
ciy-st-zF  |HIALEAH FL 33010 CITY-ST-2F o
. oc
TILE [ Detete TITLE O change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TITLE [ Delete TITLE [ cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ze | L CiTY-ST-21P
TTLE T O e o= - O.change (] Addition”
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | =
CITY-5T-2P " CTY-5T-2P _ e
13. | hereby certify that the information supplied with this filing gheg not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. Vfurther certity that the information
indicated on this report or supplemental report is irye and Acglirate 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 trustee empge ‘acute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an altachment with an addr or like empoweread. -
< B
G HEa 2~ [N AR IR e - -
SIGNATURE: S G RIS OIS 1)) t
Mﬁ E i‘NFEDDHPHINTs’DNAME OF SIGNING OFFICER QR DIRECTOR Date “Egy‘l\me Phone #




