2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000096266 Apr 17,2000 8:00 am

1. Entity Name

ADVANCE CARE ACADEMY, INC. | ecretary of State

04-17-2000 90045 013 ***150.00

Principal Place of Business Mailing Address
14056 SW 48TH TERRACE 14056 SW 48TH TERRACE
MIAMI FL 33175 MIAMI FL 33175-4831

A

2. Pringipal Place of Business 3. Mailing Address ”II"III"I |||| "

D173 YW 7 STeeker
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
——
MIAUI . i bh§~ m‘ Q@EAPPLICABLE Not Applicagle
f 3 ( 3(7 conry & Country 5. Certificate of Status Desired [} $8'75 P.'dd':'onal
8 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T = o Ee T T
FABIAN, RAFAEL Street Address (P.C. Bex Number is Not Aceeptable)
9260 SW 72ND STREET
SUITE 218
MIAMI FL 33173 , ‘
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragisteradt agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 ) o
) . 10. Election C aign Finang
Tax filing requirement and elects ta da sa, After MAY 1, 2000 Fee will be $550.00 Trits:tlg:ndaénsntlr?buli‘on " O fgj-e%QUhgyesB ¢
{See criteria on back) a Make Check Payable to Department of Stale '
11. OFFICERS AMND DIRECTORS ADOITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE D [T Delete THLE Olchange [ Addition
NAME PEREZ, FRANCISCO NAME
streeTAnoress | 14056 SW 48TH TERRACE STREET ADDRESS
Tt -S3-2iP MIAM! FL 33175 CITY-S1-21P
e D [J Delste a3 [ change [ Addition
NAME PEREZ, MARIA M NAME
sTReeT ADoRess | 14056 SW 48TH TERRACE STREET ADDRESS
CITY-5T-2IP MAMI FL 33175 CITY-8T-2if
me - T - ~[J Delete me - -- - ——smm = =[] Changs - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZIP
e [ Delete TITLE [l Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TITLE [3 Datete TITLE [ change  {1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmEe [ telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this-#IRg doeSheyg quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repout is gele and accurate ynd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cargoration or the receiver or trustee Zghpgiverad to execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12if

ith al}pther like emgowered
SIGNATURE: .ol S§be-Rr 7 UIRE 4‘//0/04» I 2¢6-0502
7

bE AND TYPECFOR PRINTED NAME OF yﬁma QFFICER OR DIRECTOR / Data Daytime Phone #

S /

* CR2E034 (9/99)



