2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S29643

1. Entity Name

ECACARE INC.

Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90071 001 *****g 75
03-09-2000 90071 002 ***150.00

Pringipal Place of Busingss

5259 NW 66TH ST
MIAMI FL 33165
us

Mailing Address

8259 NW BETH ST
MIAMI FL 33166-6563
us

2. Principal Plage of Business

3900 pw TG AVE.

3. Mailing Address

>F0c ww TG AVE .

INIRIRRTERTGAR RGN

A

Suite, Apt. #, alc.

480

Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

430

City & State City & State 4. FEI Number Applied For
Maaw FC Miawmy T L 650235426 Not Applicable
Zip Country Zip Country » . $8.75 additional
22, | éé) Us A ,‘5,_5 i1 6 L: TN 5. Certificate of Status Desired N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name o ' - T -
Loryeds Fesnand ox_
FERNANDEZ' EDUAHDO R. Street Address (P.O. Box Numl ig Not Acceptable) = f -
8259 NW 66TH ST 5d00 M Aue . Sule 482
MIAMI FL 33166
i City Zip Code |
"é g/ FL | "5%7¢¢
8. The above nam the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

—_—

SIGNATURE

Of—//— 2020

Signature, Iyped Or Drinted name of registered, ,ﬁgeﬂl’and titta if applicable.

{NOTE: Registered Agent signature requirsd when reinstaung} CATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFHCERS AND DIRECTORS i B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE P O oetete TME [ Change [ Addition

NAME FERNANDEZ, EDUARDO R NAME

STREET ADDRESS | 9348 NW 48 DORAL TERRACE STREET ADGRESS

CITY-8T-21P MIAMI FL 33178 CITY-$T-2IP

TITLE [ Delete TIME [J Change [ Additian

NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2ZIP CITY-$7-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME - - o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

e " O pelete TITLE [ Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delate TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicatect on this report or supplemental report ig
of the corporation or JeerTECeiver OT3
changed, or cn anAftachmant with an 3y

SIGNATURE:

iy

NATURE AND TYPEFDOR

kustee empdwered to execute this report as regu

helINTED NAME OF SIGNING OFFICER

is filing dees not gualify for thekxemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
true and accurate and that my sigiature shail have the same legal effect as if made under cath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other liké empowered.

(305)564 7260

Daytime Phone #

/-5 - 2opo

Date

OIRECTOR

CR2FA4 (G/00)



