2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
A.D. CARE, INC.

S23551

Principal Place of Business
10758 SW. 24 ST

MIAMT FL 33165-2433

us

Mailing Address
10758 SW. 24 87
MIAMI FL 33165-2433
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90446 001 *****g 75
02-03-2003 90446 002 ***150.00

AR TRRETE

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65—0247907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired XK $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent. ==—- . - - ... = - 7. Name and Address of New Registered Agent

Name SAME
MESA, ANA .

Street Address (P.O. Box Number is Nat Acceptable)
14241 SW 38 STREET
MIAMI FL 33175

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of registered agent and litle # applicable, (NOTE: Registered Agent signature required when reinstating) DATE

" ¥ FILE NOW!!! FEE IS $150.00
.1 After May 1, 2003 Fee will be $550.00
.- Make Bheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVS 7 Delete TITLE [ Change [ Addition
NAME MESA, ANA NAME

staeer anoress | 14241 SW 38 STREET STREET ADDRESS

CITY-5T-20P MIAMI FL CITY-ST-2IP SAME

TITLE PTD [ Detete TITLE [ Change [ Addition
NAME MESA, ENRIQUE F NAME

STREET ADDRESS | 14241 SW 38 STREET STREET ADDRESS

cmv-st-ze | MIAME FL CITY-ST-2IP SAME

TITLE .CM - [ - - ~. Ooeete: wa=—--B-TTLE : . — . e _[J Change ] Addition
NAME * | MESA, ENRIOUE F NAME

STREETAGDRESS | 14241 SW 38 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP SAME

TITLE 1 pelete TTLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-87-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP \ CITY-ST-2IP

12. | hereby certify lhatihe information supplied with this filing do 's not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this répo, Supplemental report is true and acqgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the jeceiver or trustee empowered tg.exgcute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with all er ke empowered.

SIGNATURE: mﬁ

- esident
D NAME OF SIGNING OFFICER OR DIRECTOR

305=-551-40090

Daytime Phone #

1/27/03

Data

TV [}

FX3Y

CR2E034 (10/02)



