S

2000 UNIFORM BUSINESS nepg‘n'r (UBR) f FILED
DOCUMENT # P98000047280 Jun 07, 2000 8:00 am
1. Entity Name . S t f S
 EMMANUEL CARES CORPORATION ecretary of State

05-01-2000 90410 024 ***150.00
Principa! Plage of Business Mailing Address
6529 BOULEVARD OF CHAMPIONS 6529 BOULEVARD OF CHAMPIONS
NOATH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-3811

Suite, Apl, #, 8lc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 8. _FEi Number ian Apptied For

5550%3%3%&HJE'DE({P}F =y Not Applicable

Zip Couniry Zip Country 5. Cerlificate of Status Desired a $8.75 A_ddltional

Fes Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reqistered Agent
MNarmie
DUNK, JOANNA A :
Y fldnd . = Street Address (P.O. Box Number is Not Acceptable)
6529 BOULEVARD OF CHAMPIONS —— - ——- —— = |5 = — st em ok N DS U
NORTH LAUDERDALE FL 33068
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, of both, in the State of Florida. ) ’
SIGNATURE ‘
Signature, lyped or printad nama of registered agsm end s 1 appiicablo {NQTE. Regisiered Aganl signatura retLined when ralastating} h DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 tion Campaign Financi

Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee wlll be $550.00 e e ﬁﬁ?o",ﬁgf"

(See criteria on back) (L Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PSTD [ Delete L ClChange ([ J Addition | =
HAME DUNK, JOANNA A NAME 3
smeer aooeess | 6529 BOULEVARD OF CHAMPIONS STREET ADDRESS P
erv-s2¢ | NORTH LAUDERDALE FL 33088 cimY-5T-2p -
TITLE [ pelete HILE : [ Change £ Aadition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE O Detete TME [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P o ) 7 GIv-57-7P . i} : ) -

TME O petete TIE ' T " CTctiange L0 addtion [~
NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE T Detete THLE OJchage ) Acdition

HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2iP B I CITY-S7- 1P
TTE - - - . [ Delete WE . ' [ cChange [ Acdlticn
NAME . RAME
STREET ADORESS | 4 STREET ADDRESS
CITY-ST-21P - CITY-S1- 2P ' 4
13. ) heraby certify that the informalicn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is rug and accurale and tat my signature shall have the same legal affact as it made under cath; thet | am an officer ot director

of tha corporation of the receiver or trustee empowered 1o exacule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmant with an address, with all other like ernpowered.

SIGNATURE: flasfee Q) W-ys5us

o Dats Daytima Phons #




