2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054479 May 09, 2000 8:00 am
1. Entity Name S t f St t
CAREX. INC. ecretary of State
05-09-2000 90054 026 ***150.00
Principal Place of Businass Mailing Address
15021 E. WATERFORD DRIVE 15021 E. WATERFORD DRIVE
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331-3211 hDO LYV
F P ST ARG R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
é 5 - OEQPQPHEDOFOH Not Applicable
Zip Country Zip Gountry === Centificaie of Status Dasiea (17 $8:75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
Name
KORNREICH, BARRY Strest Address {P.0. Box Number is Not Acceptable)
15021 E. WATERFORD DR
FT LAUDERDALE Fi. 3331
City FL Zip Cede

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatu¢ required when reinstatng) DATE
o Taoomen slgoep sy s vrste | FLENOWILFEE S SIS0 [ o unercomosnrranes 5,00 0
= * - Trust Fund Coniripution. a Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS {CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D [J Delete TITLE [ changs [T Addition
NAME KORNREICH, BARRY NAME
sTREET ADDRESS | 15021 E. WATERFQRD DRIVE STREET ADDRESS
ar-st-2¢ | FORT LAUDERDALE FL 33331 CTY-§T-2¢
TILE [ petete TILE 2 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy 178 - f st CTTEET T e e T =T
TITLE [T pelete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE [ Delste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [7] Delete TITLE [ Change  [] Addilion
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CIY-ST-2IP
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or an an attachmenjw dress, with ail gthelike empowered.

SIGNATURE: __ %7 CpLtflle ) ﬁ%’ 4/2900 7Yt

4 i b el e A
SiINETURE AW OR PRUITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #
v

CR2F034 {9/9%)



