FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90125 045 ***150.00

DOCUMENT # $22643

1. Corporation Name

ECACARE INC.

UGB AN ARERR

Mailing Address
8259 NW 66TH ST

Principat Piace of Business
8259 NW 66TH ST

MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
01/04/191
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26} 65-0235428 Not Applicabla
Suite, Ajl. #, elc. Suite, Apt. #, elc. . gt
E‘ A ‘;] P 5. Certifcaite of Status Desired [ sai:;i:;zg;nal
City & S ate ) City & State 6. Elections Campaign Financing O $5.00 niay Be
a EE Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year |1tangible
m IE‘ —Zgl lm Personal Property Tax. [Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FERNANDEZ, EDUARDO R. A
8259 NW 66TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 83
84| City F L 85! Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607,1508, Florida Statutes, the
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

above-named corporation submits this statement for the purpose -f changing its r :gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «utherized by the corporz tion's board of cirectors. | hereby accepl the appointment as reg:stered

Signature, typed or printed na ne of registered agent and title if applicabis.

{NOTIZ: Registerad Agent signature required when renstating}

DATE

12. OFFICERS AND DIRECTORS 13 13 ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOF S IN 12
TITLE D [J DELETE 1.1TMLE - hange  [] Addition
e FERNANDEZ, CARLOS 12 FERMNANNEN., EDEDO Fa»gp

seeTaooress| 9755 NW 52 ST #308 1.3 STREET ADDRESS ‘a‘atlf% N d-‘g Lo 7. TECLAZE

CITY-§T-2P MIAME FL 14 CITY-5T-2P MI M| 2217 R

TITLE PD WLETE 217ITLE [JChange  [] Addition
NAME EDUARDO, FERNANDEZ 22 NAME

sReeTaporess; 4404 NW 93RD DORAL CT. 23 STREET ADORESS

CTY-ST-2P MIAMI FL 2.4 CITY-ST-2P

TITLE [J DELETE 31 TME [Ochange [ Addition
NAME 32 NAME

STREET ADDRE 3 33 STREET ADDRESS

GITY-ST-ZIP 34.CITY-ST-ZP

TALE [] DELETE 44 TMMLE [QChange  [] Addition
HAME 4.2 NAME

STREET ADDRE 33 43 STREET ADDRESS

CITY-ST-2P 440TY-8T-2P

THLE [ DELETE 51TIMLE CJChange (] Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [ DELETE 6.1 TITLE C]Change  []Addition
NAME 6.2 NAME

STREET ADDRE 5§ 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST. 2IP

14. | herety cerlify that the informa‘ion suppli es nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further ¢ ertify that the in‘ormation
indicat»d on this annual report or suppl 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, tion ar owered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:wrs in

Block * 2 or Biocl if changetor or| an attact ment with an adgress, with ¢ i other like empowered.

SIGNATUR

th this fill

2-7{ 49 200 G -1¥60

ugmsiol

CR2E034 (11/98)

IF OF SIGNING OFFICEX OR DIRECTOR Date Daylime Phone #

g I e — . N et

SIGNAT!IRE AND TYPED OR °Rpi_;’ED NAJ

R ™ R




