-» 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000098051

1. Entity Name

G-H. GENERAL CARE; INC.

.

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90332 038 ***158.75

Principal Place of Business

9077 N W 120TH TERRACE
UNIT 110

HIALEAH GARDENS FL 33018
us

Mailing Address

9077 N W 120TH TERRACE
UNIT 110

HIALEAH GARDENS FL 33018
us

923613

2. Principal Place of Business

T

3. Mailing Address

D

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

0101123

City & State City & State 4, FEl Number Applied For
65-0796542 Net Applicabla
.2 country . Country -|_8. Cariificate.of. Status Desired $8.75 sotona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA. ANIBAL GCALGUERA AMPAROD I

N Streel Address (P.O. Box Number is Not Acceptable)

9077 N W 120TH TERRACE, UNIT 110
[ =~ ~<HIALEAH GARDENS-FL 33018-= -

T INTR .

120 TERRACE—

FL

NIALEAH GCARDENS

BEo) £ -

)
8. The above named entity submits this statement fopthe, furpose of changing its registered office or registered agent, or both, in the State of Florida, "'| 17 )
SIGNATURE - :
Stanature, typed or printed name of registered gyent and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
i o i iqi i i i ne
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaiga Financing $5.00 May e

Tax filing requirement and elects to do se.

“ After MAY 1,2001 Fee will ba $550.00

Trust Fund Contribution.

Added to Fees

13. | hereby certity that the information supplied with this filing dce
indicaied on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empower
changed, or on an attachment with an addresgl wi h

SIGNATURE: Y

lilky

ayeculg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Ampago T . 6ALGUE2.A PSTD 2-12-0]305-325-32Y §

otiqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ratg' and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered.

SIGNATUREWMSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)

Tl

(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

L PSTD ' Delete THLE [ Change ] Addition

NAME GARCIA, ANIBAL NAME

STREET ADRESS | 8077 N W 120TH TERRACE, UNIT 110 STREET ADDRESS

G- ST-ue HIALEAH GARDENS FL 33018 G- ST- 2P .

me 01 Delete TinE PSTD Ol Chenge [ Additicn

NAME NAME GALGUERA, AMPARO T.

STREET ADDRESS STREETADDRESS | FOy=—1— . ™. W i2o TER RACE
omrssne e T H T ACE AR GARPENTS, FC- 2501 8y

MLE (1 Delete MLE : ] Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITy-§1-2P

TITLE (1 elete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COTYISTIZIP ™ | e ael e o CITY-ST-2IP

TITLE . O3 elste me | T - . [ Change— — [ Addition=:|=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O pelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-5T-2P



