2000 UNIFORM'BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000104723

1. Entity Name

CARE CONSULTANTS GROUP OF FLORIDA, INC.

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90038 025 ***150.00

Principal Place of Business

1601 S.W. 67TH AVE.
MIARH FL 33155

Mailing Address

1601 SW. 67TH AVE,
MIAMI FL 331551827

2. Principal Place of Business

M

3. Mailing Address

L3586 AU

IR

£2 Avz.

Suite, Apt. #, efc.

Mamd , £4L

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0883950 Not Applicable
Zi Zi Count iti
P Country ? 3/L é C)UEY 5. Certificate of Status Desired O $8.75 Adaditional
T e e T - et - A—— e E T tmy e temn- e P8 Required . —— - -]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINA, SEVERO Stregt Adcress (P.Q. Box Numbgr is N%g&?able)
1801T-SWBTTHAVE. .
MAMEFT 33155
City A - Zio Co
N Niami FL | 5572

8. The above named-ent]

,: .

"SIGNAT e

Y

submits thpe statement for the

purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

¢-34 ~go

{NQTE' Registered Agent signature reguired when reinstating) DATE

N == — iy %
ignal, Brinted name af reg/i;tef(d agent and titie if apphdable

9. This co@ration is eligible to satisfy ils Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects o do 0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TITLE DPST O Delete TITLE [ change [ Addition g

HRME PINA, SEVERO HAME 3

STREETADCRESS | 1601 S.W. 67TH AVE. STREET ADDRESS 2

CITY-ST-2IF MIAMI FL 33155 CITY-57-7P u
o

TILE Sp— )ﬁ Datste T O] change [ Addition | &

NAME -CRUCETREYNA NAME

STREET ADDRESS | 4664~ S-W—BTTHAVE. STREET ADDRESS

CITY-ST-2IP m CITY-ST-2IP -

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7IP

TITLE O Delete TIME O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-AIP

e (1 Delete TIE [ change [ Addition

MAME NAME

STREET ADDRESS STREFY ADDRESS

CITY-$T-2P GITY-ST-Z/P

13. | hereby certify that the information supplied with this filing

indicated on this report g
of the corporation or ¥
changed, or on an j

SIGNATURS

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informalion
e=fid accurateand thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

300- 4733 9’{/

Dayume Phone #

42400

Date




