2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S80490 FILED
1. Entty Nare Jan 19, 2000 8:00 am
MIAMI GARDENS CARE CENTRE, INC. Secretary Of State
01-19-2000 90291 034 ***150.00
Principal Piace of Business Mafling Address
190 NE 191 STREET 190 NE 191 STREET
MIAMI FL 33179 MIAMI FL 331793711
us us LR R YT YT ]
F v IR AR ERRTRNT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0270903 Not Applicable -
Zp Country Zip Country §. Certificate of Stetus Desired {7 §8-75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
S e T e s m TR o s o Name ) .

KATZ’ RICK Street Address (P.O. Box Number is Not Acceptable)

21918 PHILMONT CT.

BOCA RATON FL 33428

City FL Zip Code
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 Florida.
SIGNATURE
Signatu(a. typed or printed narme of registered agent and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. . C PR . - .“ ' N '1' Ty
9. This Iclorporatlgn is ellg|plla to satisfy is Intangible FILE NOW!! FEE IS§§150.00 ) 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wittlie $550.00 Trust Fund Contribution O Aaded 10 Fees
(See criteria on back) c Make Check Payable to Department of State '

11, b .- QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS iN 11
TITLE P& -7y Tl O Detete TITLE O change (] Addition
NAME FELNER, JAY = . NAME
SIREET ADDRESS | 4770 TREE FERN DR. STREET ADDRESS
CiTY-ST-ZiP DELRAY BCH. FL 33445 CITY-5T-2P
TILE VP . O petete TILE [ chenge [ Addition
NAME KATZ, RICK NAME
STREET ADDRESS | 21618 PHILMONT COURT STREET ADDRESS
CiTY-ST-2P - ﬁBOCA RATONFL’33423 - T . T CITY-8T-2IP . -
TTLE VP O Detete TITLE [ Change [ Addition
NAME ALEXANDER, MICHAEL HAME
STREET ADDRESS | 5588 BARNSTEAD CIRCLE STREET ADBRESS
CITY-ST-71P LAXE WORTH FL 33463 CITY-ST-2IP
THTLE S o O Detete TITLE [Jchange [ Addition
NAME ALEXANDER, CHERRI NAME _
sTREeT ADDRESS | 5588 BARNSTEAD CIRCLE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33463 CITY-ST-2P
TIMLE T [ Detete TITLE [ Change [ Addition
NAME KATZ, LAURIE NAME
STREET ADDRESS | 21918 PHILMONT COURT STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33428 CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-2IP

for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
1 as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

13. | hereby certify that the information suppifed with this filing.dee ;
indicated on this report or supplemental report is ipednd accurate and tha
of the corporation or the receiver or trustee emppWwered 16 execule this repg
changed, or cn an attachment with an address,\ith all other i

SIGNATURE: ___ SiGNATUMGFERUIRED

.- SIGNATURE ANDTYPED OR FW—NWE?EWPE‘CWQT“" ———x
e

CR2E034 (9/99)



