2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076997 Aug 22, 2000 8:00 am
1. Entity Name /
E & D CARE SERVICES, INC. Secretary of State
08-22-2000 90128 001 ***550.00
08-22-2000 90128 Q02 *****g 75
Principal Place of Busingss Mailing Address
2967 SW 36 CT 2967 SW 36 CT
MIAMI FL 33133 MIAMI FL 33133 o w w
L s A O
Sufte, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0789349 Applied For
‘ Mot Applicable
ap Couniry Zip Country 5. Certificats of Status Desired M gg"gi (ﬁ?adc;!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
__DIAZ, ESTHER . B ]
2067 SW 36 CT Strest’AddIess (PO BOx Number is NOtAcceptable) T
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or botn, in the State of Florida.

SIGNATURE

Signature, typed o printad name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00° - i o
. 10, Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be:$750.00 . TrustlFun d COF:'\\:.'i-gbU\'\IQn g 0 ff{;a%qo“g?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIHECYOHS- 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [Jchange [ Addition
NAME DIAZ, ESTHER NAME
STREET ADDRESS | 2967 SW 36 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZiP
TILE eee  f mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE Oichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-ZIP ) 7 o
TITLE_—_ =T = T 7 T DH&E T -'ITTIE- T T T ) ~'|:|—Ch—;;|ge ’ D MdiEOI'T -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelgta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIy-ST-27P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SLURE REQUIRED :

SIGNATURE ANﬂTVD QB /RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

CR2E034 (5/00)



