2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000031893 Apr 13.2000 8:00 am

1. Entity Name

ELDER CARE REVIEW, INC. ecretary of State

04-13-2000 90024 031 ***150.00

Principal Place of Business Mailing Address
1024 LENOX AVE #7 1024 LENOX AVE #7
MIAMI BEACH FL 33139 MIAMI BEACH FL 3313948268
»
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0904537 Applied For
Not Applicable

Zp . NN C\o‘Lintry Zip Country 5, Certificate of Status Desired O ?e%;gq&geﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR Name
LICHMAN, MARC Street Address (P.C. Box Number is Not Acceplable)
1024 LENOX AVE #7
MIAMI BEACH FL 33139
City F L Zip Code

8. The above named entity submits this staterment 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 ile it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligidle to satisty its Intangible FILE NOW!!! FEE IS $150, ) N )
Tax iiﬁngprequirementgand elects n:vydo 50, ° After MAY 1, 2000 Fee will$be $50530.00 10. $lect|on Campalgn F.mancmg $5'00 May Be
- rust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 7 Delste e [ Change [ Addition
NAME LICHTMAN, MARC NAME
STREET ADDRESS | 1024 LENOX AVE. #7 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE ‘ 1 Delete TTLE Director [ Change B Addition
HAME NAME Lichtman, Marc
STREET ADDRESS STREET ADDRESS 1 0 2 4 L enox AV e. , # 7
oy St-2P uir-st-2p Miami Beach, F! 33139
TITLE O celete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP : ’ - T mem = e e
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CIvY-S1-219 CITY-ST-7IP
TITLE O pelete TILE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [ pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that thadipformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repdrt ohsupplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the carpaoration or the re & report as required by Chapter 607, Florida Stalutes; and7 my name appears in Block 11 or Block 12 if

d.

I 7[‘?4#0 B Sl H57

SIGNATURE: : -
SHGNATURE AND TYPED (F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate / Daytime Phane #

eiyer or trustee empowered lo exe
ellwith an address, with all othg

[T

CR2E034 (9/99)



