2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87340 FILED
1. Entity Name A r 07, 2000 8:00 am
ALLSTAR CARE, INC. ecretary of State
04-07-2000 90042 035 ***150.00
Principal Place of Business Mailing Address
4080 SW 145 TR 15450 NEW BARN RD
MIRAMAR FL 33028 SUITE 31
us MIAM| LAKES FL 33014-2169
us
T sz ras eee | WM
40X0 S [4S
Suite, Apt. #, etc. Suite, Apt. #, elc. B DO NOT WRITE IN THIS SPACE
City & State Cj tatey 4. FEI Number Applied For
} f j { E&M Ve F/Q 650291050 Mot Applicable
Zip Country Zip Country " . 8.75 Additional
3508'9 {/SH 5. Certificate of Status Desired O gee Requirec;tmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B_ILBAO, ERKYS M. Street Address (P.O. Box NUFI;I;eF is Not Acceptable)
7801 WEST 7TH AVENUE
HIALEAH FL 33014
City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or pnnted name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
i ion is eligi ity | i i m _— e b e
9. This corporation is eligible to satisfy ts Intangible FILE: NOW!I! FEE IS $150.00 10. Election Campalgn,Financing $5:00 Wy Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 S el it O p A e
= ’ Trust Fund Contribution. Added'to'Fees
(See criteria on back} a Make Check Payable to Department of State L
11. CFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE {Jchange ] Addition
NAME BILBAO, CASTOR NAME
STREET ADCRESS | 9889 N.W. 133 COURT STREET ADDRESS
CITY-8T-4P HIALEAH GAHDENS FL CITY-5T-2IP
TITLE ViD [ oelete TITLE O change [ Addition
NAME BILBAO, ERKYS M NAME
STREET ADDRESS 9889 Nw 133 ST STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL CITY-87-7IP
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIF
TIILE - —- O Deiste TILE I .. ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP CITY-S1-2IP
TLE [ delate TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delate THLE ( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualily for the exermnption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalreport is true and accurate a?,d 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 & empowered 1o exegute 5 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| ress, with all othe, owered i

SIGNATURE: __- B L/,ZL,J,/OO KY ¥3679/9

Daytime Phone #

[

CR2E034 (9/99)



