12. | nereby certify that the Information supplied with this filing gheg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 8 frue and/cgdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee e od 1 epboute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgeg b

SIGNATURE: < SSICEZZ4AE REQUIRED L/27/6> (206 )PF20883

N ATURE yﬂbwpen OR EAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

S ]
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am
DOCUMENT # P97000039643 o Secretary of State
1. Entity Name 05-05-2003 90168 030 ***150.00
CARE FAMILY CENTER, INC.
Principal Place of Business Mailing Address
1785 EAST 4TH AVENUE 1785 EAST 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
Suite. Apt. #, etc. . Suite. ApL#, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0749770 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = _L..Name —— o = = = e
SALVADOR, FERNANDEZ Street Addrass {P.0. Box Number is Not Acceplable)
1785 EAST 4TH AVENUE
HIALEAH FL 33010
. City Zip Code
A /) FL
8. The above named entity submits thy the purpose of changing its regislered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered a /
+ SIGNATURE ‘X ‘{/}7 d}
) Signan)e‘ typed or urinle‘yame ot registered agent and litle it applicable (NOTE: Ragistered Agenl signature required when rainstating} DATE
v’ |
v FILE NOW!!! t:yE 1S $150.00 = . o
N i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiif be $550.00 ' Trust Fund Gontribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE RSD . O pelete TILE [ change (7] Addition _%
NAME .| SALVADOR, FERNANDEZ NAME 2
streeT annaess | 1785 EAST 4TH AVENUE STREET ADDRESS 3
CITY-5T-21P HIALEAH FL 33010 - CITY-$7-2IP a
e O Delete e [ change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
mEe 0 T Tk = o= e o Clpelgter T -f TMLE . .- e e - [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P ‘
TITLE [ pelete TITLE [JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP L CITY-ST-2IP



