2000 UNIFORM BUSINESS REP»AT.(UBR)

DOCUMENT # P99000105476

1. Entity Name

PRIME CARE SUPPLIES INC.

Principal Place of Business

2224 S.W. 122ND AVENUE
MIAMI FL 33175

Mailing Address

2224 $.W. 122ND AVENUE
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

313,

FILED

May 09, 2000 8:00 am

Secretary of State

(03-03-2000 90229 025 ***150.00

AR O T

DO NCT WRITE 1N THIS SPACGE

City & Slata City & State 4. FELNumbar ?_ ] Applied For
- ——— e T - - - R élg"— O W?L/'l?‘ Mot Applicable
ap Cauntry ap Country 5. Certificale of Status Dasired O $8.75 Additional
Fee Required
6. Namé angt Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HERNANDE' LILA R Street Address (P.0. Box Nurnber is Not Acceptabie)

2224 SW. 122ND AVENUE

MIAMI FL 33175

’ City

FL ] Zip Code

8. 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.

LaliA R j'f‘e_rnwdﬂ."l—,%“

2-230°

SIGNATURE
Signaiure, typed o printed name of tegislered agent and e it applicably. V {NOTE: Registered Agant Sgnotura roquired \mfsanuatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campal :
" - . mpaign Financin S
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund Copntr?but‘\on. 9 fdsde%qohg::sa e
{See criterla on back) O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITKONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detste TLE D change [ Addition
HAME HERNAMDEZ, LILIA R HAME
i STREET AODRESS '} 2224 S.W. 122MD AVENUE SIREET ADDRESS
| CITY-ST-2IP M]AM| FL 331}'5 CI7Y-51-2F
TTLE O oelete TTLE O change [ Addition
HANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST1- 2P
TTLE [ pelete HILE [ Change [ Acdilion
NAME . ] o e i e e R RAWE—— — - - i —
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiY-S1-2IP
TITLE [ pelete TINE [ change  [J Addition
HAME .- HAME
N A v -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ pelete TME [ Change [ Addilion
NAME o ) NAME
STREETADBRESS | ©. 7. 7 ¢ SEREET ADORESS
CITY-$1-21P CITY-ST-24P
13. | hereby cestify that the information sup‘plied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(H, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have Me same legal eitect as if made under caity, that 1 am an officer of direcios
of tha corporation or the receiver or rusiee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, of an an attachment with an addrass, with all other like empowered.
LAt PUEET
’ ; T o ‘P
SIGNATURE: Lear T AT 2-23-90 Raf~ 72HCTF
w AND TYPED O PRINTED NAME OF SIGNING GFFICEOR DIRECTOR Cane Dsyhare Phove ¥

CR2E034 (9/99)



