SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,
AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. - PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

ECACARE INC. -

S2264

|

Principal Place of Business

8259 NW 66TH §T
MIAMI FL 33165
us

2. Principal Place of Business

23]

e —

Suite, Apt. #, etc,

CT!;& State

Zp
25

FERNANDEZ, EDUARDO R.
8250 NW 88TH ST
MIAMI FL 83168

.

FLORIDA DEPARTMENT OF STATE
Sandra B_ !ﬂortm:lm
Secretary of Slate
DIVISION OF CORPORATIONS

(8)

) -_r\-n—a-i{i-ng Address

) Count_r-y-""""-

6259 NW 6ETH ST
MIAMI FL 33166
us

FILED
Oct 16 1998 8:00am
Secretary of State

P G 0

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Gualified

01/04/191

9. Name and Address?éip(reé!ﬁpg}slarec[AggnLW

28, Malling Address - 4. FEI Number Applied For
sl , 650235428 Not Applicable
Sulte, Apl. #, etc. i it
3 P 5. Cerlificate of Stalus Desired D $8 75 additional
27] Fee Required
City & State 6. Election Campalgn Financing $5.00 May Be
| 25] o Trust Fund Gontribution D Added to Fees
| Zip | __ Country 8. This corporation owss or has paid the currgnt year Intangible
29] 301 Persanal Property Tax due June 30, Yes No
stere 10. Name and Address of New Reglstered Egnl
81| Name
82| Streel Address (P.O. Box Number is Not Acceplabla)
B3
84| City FL 85| Zip Code

Pursuant 1o the provisions of sactions 607.0502 and 6071508, Florida Stalules, the above-namad corporation submits this statement for the purpase of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famiilar with, and accept the obligations of, section 607.0505, Florida Statules.

14. | hareby certify thet the infarmation supplied wit
indicated on this "...uu-' prSUpplementy

an officer or diraggi-0TThe corporad
13 if changed, ot™gn g
. s 71,

in Block 12 or P

N A R A

an

SIGNATURE __ ______ . e

Signature, ‘W?S’B’ printad nAme of ruglsteri‘ia?fpff?d title i Bpplicatle (NCTE: Regislerad Agent signalure required when reinstating) DATE — 8
12. T  OFFICERS ANDDIRECTORS 1B ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &
TITLE D [__J DELETE LATME m Changs D Addition | =
NAME FERNANDEZ, CARLOS 1.2 NAME &
streeT aopress | 9758 NW 52 ST #3068 13 STREET ADDRESS 0
CITY-ST.2P MIAMI Fl- - otz o o %
TILE PD E] DELETE 21TITLE |:’ Change D Addition
NAME EOUARDO, FERNANDEZ 22 NAME e gy Sl
streetaooress | 4404 NW 93RD DORAL CT. 23 STREET ADDRESE -10/19, ¥
crstze | _MMFL o o 24 CITY-ST.2iP sA%A00, 110 :

' [ Joewete S1TMLE [ change [] Addition

NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-ZP o - ) 34 CITY-ST-ZP
TLE [ Joetere 41TITLE [ change Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS /0 /
CITY-ST.2IP - - 44 CITY.STZIP é7
TITLE [~ JoeLeTE SATILE [ cfanie” [ “additon
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP S B 5.4 CITY-ST-2P L
TITLE [ oeLete 817ITLE [ change [ Additon
NAME 8.2 NAME
STREETADDRESS 8.3 STREET ADDRESS
emestze | 64 CITYST.ZIP

7 fling Gos¢ ot qunk
nual report Is true and

for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
ccurate and that my signature shali have the same legal effect as If made under path; that | am

n or tho feceiver or trustee empowerdd to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears
ditachmant with ameddress.




