2001 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # P99000006620

1. Entity Name

21ST CENTURY BEST CARE SERVICES, INC.

Principal Place of Business

116198 S.W. 24D DRIVE
| PEMBROKE PINES FL 33027

Mailing Address

16199 S.W. 2NO DRIVE
PEMBROKE PINES FL 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 28, 2001 8:00 am

FILED

Secretary of State

02-28-2001 90064 044 ***150.00

A

DC NOT WRITE IN THIS SPACE

HIARI

City & State City & State 4. FEI Number 58-2439360 Applied For
Not Applicable
Zi Coun Zi it
P untry ® Couniry 5. Certificate of Stalus Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
VIDAL, MANUEL

16199 S.W. 2ND DRIVE
PEMBROKE PINES FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and ftle if appricable (NOTE: Registered Agent signature requirad when reinstating) DATE
. N e ) "
9. ¥hrsrc‘:jarporatlc-3n is ehtg;b\s tci sa:us[gfétcs) Intangible f FILE NO\I:OS FEE i$l|$;50.00 0 10, Election Campaign: Financing $5.00 May e
axt m.g rngremen na elects e After MAY 1, 1 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of Slate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1 CP [ Defete TITLE [ Change  [J Addition
NAME VIDAL, MANUEL NAME
STREEF ADDRESS | 16190 S.W. 2ND DRIVE STREEY ADDRESS
or ST | PEMBROKE PINES FL 33027 o ST-aF
T1LE VP }B{Qeme TITLE (1 Change [ Addition
v MARIN, JAVIER AV
STREETADDRESS | {6199 S.W. 2ND DRIVE STREET ADDRESS
oTrst2e | PEMBROKE PINES FL 33027 o ST-2
THLE [J Delete TITLE [ Change [ Aduition
MNAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-S§T-21P
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete THLE [change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTy-8T1-7IP CITY-ST-ZIP

13. | hereby certify that the inforimation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or rustee em

SIGNATURE:

ST E L

n-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1

2B L

1 or Block 12 if

esw) g
7 oy s A S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale Daytme Phone #

CR2EN34 (10/00)




