=3

04141999-90011-044-5150.00-$150.00 FILED

-1 . — -
PROFIT CET FLORIOA DEPARTMENT OF STATE Aprl1 4, 1999 8:00 am -:
CORPORATION ({8547 Kathering Hoarls, ecretary of State .
ANNUAL REPORT socretaryof Stm ry -
o8 e — e
1999 DIVISION OF CORPORATIONS . 04-14-1999 90011 044 ***150.00 =
DOCUMENT $98000064517
b
CARE SERVICES, INC.
Principal Placa of Business Malling Address
., Nw 28 ST. A8 10041 NW 29 ST.. #103
FL 33172 MIAMI FL 33172 =
DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Quallfed -
D7/14/1998
2. Principal Place of Business 2a, Mailing Adoress 4. FEI Number Applied For
124] 28] S L5057 TFee Not Applicable =
Sulte, Apt. #, eic. Suite, Apt. #, elc. . $8.75 Additional -
N~ . S - I o o ‘_5_ c.m_xrcaie ot&tatus Desire_d . ] - Feo Required '
City & Stats City & State g, Election Campaign Financing - $5.00 May B
o _%3_] - - - - - 28| T - - T = = |" 7 Trust Fund Contribution i Added o Fees™
Zip Country Zip Country 8. This corporation owes the curent year Intangible
[24) [2s) 20 [20] Personal Property Tax. Oves Do ’
9. Nams and Address of Currgnt Reglsterad Agent 10. Name and Address of New Registared Agent :
81] Name .
DEZ PE G 82% Street Add P.0. Box Number |s Not Accaptabl ]
10441 NW 28 ST., #103 | ress (P.0. Box Number is Not Acceptable) 5
MIAMI FL 33172 ] t
1
84| City 85| Zip Code 1
FL [*] -
Pu t to the N '5,Jmn"" 6070502 and 607.1 , Florida Statutes, the above-named rati bmits this &tate for th f changling its istered
" amr;’:rr' r;%istarg?:g”- X% A ?he State ofaFlorida. 8?122 chgn 5 was s:tshori::! by t.hnea ww‘,’;ﬁ-,'ﬁ;‘:,.‘f tl!? dirad:!‘ﬁ- 1 hq:anit)y Bccgpeumgpziﬂ"::&?; mﬂ';g!'fﬁd l
agent. | am famill - ..ithe rhi=~tinng of, Sg~Hinn 07,0505, Fl -2 Stah ~ : !
SIGNATURE _ ~ . - .. ST L .z e . '
S o PJ.WmﬂmWMMMMWWl DATE o
12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 -
TmE D U] CELETE 14 TME Ocnange  (JAddion | =
NANE FERNANDEZ, PEDRO G 12ME %
STREET t NW 28 ST., #103 1.3 STREET ADDRESS 3
CRY.5T-2P FL 33172 1A CITY-ST-2P &
e O] DELETE 21TME . [JChange  [JAddion | O
NAME ' 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS Bi.
CITY.ST-ZP 24CTv-5T-29 I
TME ) [ OELETE A1 TME [JChange [ Addition H
e T} : R T ’ 1 2NAME 1 - - - - I
_| smeeTaporessf - L - _ Jaasmeeanonzss| e - : '
TY-St-2P .c-s1zp i =i
Tme [J DELETE 41TME [JChange [ Addition TE
NAME 4 2NAME 1
STREET ADORESS 43 STREETADDRESS I ;
CITY-ST-ZP 44 CITY-ST-ZP .
me [J DELETE s1TmE OcChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P SACITY-ST-2P
TTE U] DELETE 81TME [Change [ Addition
RANE . 52 NAME
STREET ADDRESS 6.3 STREET ADORESS f
crv-st-2P 64 CITY-ST-2P '
14. | hereby ceriify that the Information suppliad with this flling does not qualify for the exemption stated In Saction 119.07(3K1), Flarida Statutes. | further certify that the information §
nggi:ated gir:au;lgr ar;n;al report or sypplemental ang atlr:;epl:: is true ap:d ﬁcmrggn an:lh }ha! my signature resgag; hca;:pTa 37'"":-3?""' affect as it made under oath; tha | am;an H
ar or of the corporalidiyor #%4 dpfor trustes amMpowe! 0 8X @ this raport as requi er , Florida Statutes; and that a
Block 12 or Block 13 if 3itg erli with an address, with all other like em?).;meredre.q &s; an My name appears in
. L /;- s /
SIGNATURE: AT leesR @,«f&@l;’é’?—, Res, vlHss  3or 5932220 by
SONARIRE-AD D OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Tisie Tisyame Phore F )



