| FILED
3 FOR PROFIT CORPORATIO
UZNOIgORMRBUSINEI;S RE:OII:T (:.IBhlli) Jan 31, 2003 8:00 am

2%

DOCUMENT # S70370 Secretary of State
1. Entity Name 01-31-2003 90091 010 ***158.75
UNITED CARE INC.
Principal Place of Business Mailing Address
3145 S.W. 103RD PLACE 3145 S.W. 103RD PLACE
MIAMI FL 33165 ' MIAMI FL 33165
- VAR R AL
2. Principal Place of Business 3. Mailing Address
72V6 Sw 8 st RIS E 20sv ﬂ/
%‘? ;:_‘:2_ #29“3 Suite, Apt. #, ete. CHECK HERE IF MAKING CHANGES
L V] )
& State City & State 4. FE! Number Applied For
"{ -ty F\ Hialealn 2 65-0274650 Not Applicable
%—b ‘4_4, Cou{)";__.) ?g?.)Ol o Courﬂys 5. Certificate of Status Desirad ﬁ ?i'ggql_':?:&“o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . o —|_Mame_ _ . e
CAMACHO, ARACELY —___cAMiAcno, ARACE ]
treet Addre, %P.Oéaox N rESer is Not Acceptable)
7729 WEST 34TH COURT 31 36 =t

HIAL‘EAH FL 33016

v Hialean FL | 3350

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flonda | am familiar with, and accept

the obhgatWtered agent.
SIGNATURE W M ‘ [~/ éa -3

CR2E034 (10/02)

Signature, 1yped or plmt ame of registered agent andt litle if applicable, {NCTE: Ragisterad Agent signature required when reinstating) DATE
. FILE NOW!!! ‘F,EE_IS $150.00_. ... . & e - N T ——
el - e e T ? - ~m==[= ~9: Elgction Campaign Financing $5_00 May Be
After May 1’ 2003 Fee will be $550.00 : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. AQDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
me PSTD 2 Delete e PSTD O Change [ Addition
NamE CAMACHO, ARACELY NAME CAMACHO, ARACELY
STREET ADDRESS | 7729 WEST 34TH COURT seeTantRess | A1S & 20 c_:,"t‘
erv-st-ze | HIALEAH FL 33016 CITY-ST-2P Hidean, €L 23010 g
TITLE [ Delete TITLE Vv PSTO O Change IE/Addiliun
| NAE NAME VAZQUEZARACELL & '
STREET ADDRESS STREET ADDRESS B3\ (@] suj [N =7
CITY-ST-2P CITY-ST-2IP AT L AB39D
TITLE _ O peete TIiE O change [ Addition
NAME o Tl haMe - . _
STREET ADDRESS i - ) STAEETADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP C\TY-S_T-ZIP
THLE [ Delete TME - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
I TmLE 7 Delete TILE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerlify that the inforrmation
indicated on this réport or supplemental report is 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 the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

it-ag.address, with all other like empowered.

changed, or on an attachrment with
SIGNATURE: ' 22, [~/6-03 NfL-202- 783

SIGNATUHE AND 4" H PRINTED NAME DF EIGNING QFFICER OR DIRECTOR Dale Daytime Phona #

A




