2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# S70370

UNITED CARE INC.

Principal Piace of Business
3145 S.W. 103RD PLACE

MIAMI FL 33165
us

Mailing Address

3145 S.W. 103RD PLACE
MIAMI FL 331865

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90092 008 ***150.00

us

2. Principal Piace of Business

3. Maiiing Address

MR KETRET IR

Suite, Apt. #, efc, Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0274650 Appiied For
Mot Apciicalic
Zi Coundr Zi Countr iti
P Y P v 5. Centificate of Status Desired M $8.75 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ANA C Street Address (P.O. Box Number is Not Accoptable)
Stree T .Q. Box Number is Not Acce
3145 SW. 103RD PLACE
MIAMI FL 33165
City £ip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida
SIGNATURE
Signature, typed o printed rarme of regstered agert and tits i applicanls {MNOTE Regisieroo Agent s gnature required wren reinstaing) DATE
Thi ion is eligi tisfy its Int I FILE NOWHE FEE IS $150. ) : : .
9. This F:orporaugn is eligible to satisfy its Intangible ¥ }1 = MOV FE Ib_ $150.00 10, Eiection Campaian Financing $5.00 wmay 86
Tax filing requirement and elects 1o ¢o s0. Adter MAY 1, 2001 Fae will be $550.00 - o N Y
- Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Ua\;aoi o Dapartiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Datete TITLE [ Change [ Additio®
HAME RODRIGUEZ, ANA C NAME
STREET ADDRESS | 3145 S.W. 103RD PL STREET ADDRESS
LITY-ST-2IP MIAMS FL 33165 CITY-S7-21P
TIng [ Detete TITLE [] Ghange [T Additin®
HAME HANE
STREET EODRESS STREET ACDRESS
CITY-5T-7IF CiTY-§7-71P
TTLE 7 Deiete TITLE [(3 Change [ Adaditior
NAME HAME
STREET ADDRESS STEEET ADCRESS
CITY-ST-ZiP CTY-8T-219
TiTLE 1 cetete TITLE (] Change ] Additon
NAME RAME
STRELT ADNRESS STREET ADGRESS
CITY-81-21P CiTY-ST-21P
TTE O oeiete TiTLE [JcChange  [] Acditon
NS MAME
STREET AZDRESS STREET ADORESS
CITY-87-2IF CITY-5T-ZIP
TILE O belete TTE (] Change [T additicn
N&ME NAME
SYREET AZDRESS STAEET A0CAESS
CITY-ST-2IP CITY-ST-2IP

13. | herepy certity that the information supplied with this filing does not qualify for the exemption stated in Sectian 112.07(3)(i), Florida Statutes. i further certity that the informazan
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | art ar, officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 17 or Blaok 2

changed, or on an attachmoj with an address, \&Jther like empowered

GNATUHE A/D"fYFED OR PRINTED NAME CF SI ING OFFIC?R OR DIRECTOR

—

sy

Ve 3o or CsuS)c%q ~0G9G

Date

e Phore =

CR2E034 (10/00)



