2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # PO9000055113 “Seeretary of Stae

FLORIDA SENIOR CARE CENTER, INC. - 05-11-2000 90294 010 ***150.00
Principal Place of Businass Mailing Address -
5397 NW 105 CT 5397 NW 105 CT -
MIAMI FL 33178 MIAMI FL 33178-26% OC19oddl
Suitg, Agt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0927725 Not Applicable
Zie ountry Zip Couniry 5. Certificate of Status Desired | $8'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTERA, EDUARDO ESQ Street Address (P.O. Box Number is Not Acceptable)
1762 CORAL WAY
MIAM! FL 33145
City FL Zip Code
B. The above named entity 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 printed name of registered agent and litle f applicable, (NOTE: Registered Agent signature required whan reinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD _ [ Detete TILE [ Change [ Addition | &
NAME RUIZ, REINALD NAE e
sTREET ADDRESS | 5307 NW 105 CT STREET ADDRESS 3
CiTY-$1-2P MIAMI FL 33178 CITY-ST-2P w
- i
TITLE vSD 1 Delete TITLE [ Change [ Addition | ©
NAME RUIZ, ERIKA NAME
STREET ADDRESS | 5397 NW 105 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 GITY-ST-2IP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-$T-21P CITY-ST-2IP
TME 3 delets TITLE O Change  [O] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CiTY-51-21P CITY-5T-Zif
TITLE [ velete TITLE ' . [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE [ Detete TMLE [ Change 3 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
13. | nereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same fagal effect as if made under vath; that | am an officer or directar
of the corporation or the receiver or trustee emgowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgéf with ajlbifer like empowered.
ST A g S e NN
SIGNATURE: TN REQUIRED
SIGNATURE AlD TYP, PRINTED NAME GF SIGNING GOFFICER OR DIRECTOR Date Daytime Phone #




