2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006620 FILED
1. Entity Name ' Mar 02, 2000 8:00 am
21ST CENTURY BEST CARE SERVICES, INC. Secretary of State
03-02-2000 90126 011 ***150.00
Principal Place of Business Mailing Address
16199 SW. 2ND DRIVE 16199 S.W. 2ND DRIVE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-1054
> T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
j?’fyjﬁ.?(p Not Applicable
Zip - | Country Zip Country 5. Certificate of Status Desired [ gg';’:esq tﬁiﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VlDAL- MANUEL Street Address (P.C. Box Number is Not Acceptable)
16199 S.W. 2ND DRIVE
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature. typad or printed name of registerad agent and title it applicable. {NOTE: Reygistered Agenl signatura requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filingprequirement%and elects toydo so. : After MAY 1, 2000 Fee will be $550.00 10. 5{'32:‘23n%ag]oﬁ'r?bnuﬁ::ncmg 0 fg'gﬂo"gz\;fe
(See critaria on back) a Mzke Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ! O pelete TITLE ETLE S PRES S PEAS T cg’change [J Addition
NAME VIDAL, MANUEL NAME YILARL, AR L L
STREET ADDRESS | 16199 S.W. 2ND DRIVE STREETADDRESS | r v/ B9 ¢t Potld SR IVE
ciry-ST-21P PEMBROKE PINES FL 33027 CIFY-5T-21P LA RRO A FrALS, Lo FFO27
TIILE CEOQ O Delete TITLE WOk PRES IPEA T XChange [ Adtion
NAME MARIN, JAVIER HAME SRR, T ES
STREET ADDRESS | 16199 S.W. 2ND DRIVE STREETADDRESS | g o 8 9 pper 2 AL DRI E
CITY-ST-2iP PEMBROKE PINES FL 33027 CImy-51-2 LS TITRO M P, fE BT227
TME . [ Delete e O Change [ Additicn
NAME NAME
STREET ADDRESS o ¥ 'STREET ALDRESS
CITY-§T- 7P CITY-§T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information suppliad with this filing does not gualify for the exemgption stated in Section 119.07(3)(i}, Farida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee_empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agiiest, wilh al} other like empowered.

. e

SIGNATUR T S W) [P pE

SIGNATURE AND TYPED OR PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




