2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

580490

MIAMI GARDENS CARE CENTRE, INC.

Principal Piace of Business
190 NE 191 STREET

MIAMI FL 33179
us

Mailing Address
190 NE 19t STREET

MIAMI FL 33179
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91000 023 ***150.00

AR RARATIMAR IR R

- [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65"0270903 Nat Applicable
i : Zi Count iti
p Country P ouniry 5. Certficate of Slalus Desieg ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, RICK Street Adcress (P.O. Box Number is Not Acceptable)
190 NE 191 STREET _ - R e e
= - Ead - - S T A T m——
MIAMI FL. 33179

City

Zip Code

FL

8. The above named enuty
the obligations of re

wimits Ihis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Y-0>

SIGNATURE
Signamre.(‘neﬁ?ﬁnﬁl name of registered agent and title if applicanle. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NO :éE IS“$150 00 9. Election Campaign Financing $5_00 May Be
After May 1, ! ee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable fo Florida Departmant of State

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

TITLE VP 1 Delets TME Ve NGl Chenge (] Aduition | &

NAME KATZ, RICK NAME ¥akre | ik : g

streer aporess | 291918 PHILMONT COURT sTREET AODRESS | B €56 u.._.;, B4 Circle 3

orv-st-ze |BOCA RATON FL 33428 ov-st-ze [Corel Sprngd T 33067 o
- o

TITLE P [ pelete TITLE P ~feIChange [ Addition S

NAVE ALEXANDER, MICHAEL AN Alexonder Micthae |

stheeT anoress (5588 BARNSTEAD CIRCLE STREETADDRESS | 2OV Cxprig as lawe Orive

orv-st-zr | LAKE WORTH FL 33463 omv-stze |LARE Wiasn T BBYET

TITLE S [ Delete THLE 3 ~&] Change [ Addition

HAME ALEXANDER, CHERRI. o L |Alexonder C here;

streeT apoRess | 5588 BARNSTEAD CIHCLE STREET ADDRESS | S RBY Ve Orive:

crv-s1-zp | LAKE WORTH FL 33463 CITY-ST-2IP hake Wigy v ¥ BB

TMLE T O pelete TILE v T Changs [ Addition

NAME KATZ, LAURIE NAME ¥ayz \osncie -

street aooress | 21918 PHILMONT COURT . STREETADDRESS | 58 B tawy 54 Circil

orv-st-ze |BOCA RATON FL 33428 CITY-5T-2P Coral Iprin 35, v 330617

TITLE 7 Defete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-ST-21P

TITLE [ Delsts TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angkaccurate 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 receiver or trustee empoweregtto ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, witl like empowered.

f 9 / 25

SIGNATURE: SIGNAT REQUIRED 1

SIGNATURE AND TYPED OR PHINTED Nde OF SIGNING OFFICER OR DIRECTOR

305+ 65)-F 4 F0

Daytime Phone #




