2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # v

1. Entity Name

28478 (8)

ROYAL CARE, CORP.

Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90016 025 ***150.00

Principai Place of Busingss Mailing Address

4150 N.W. 7th Street

L9K
Suite # 202 £o638525
Miami, Fl1./ 33126 .
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
1
City & State City & State 4. FE| Number Applied For
N 6_5__03_24759 Not Appiicable
zp Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent— 7. Name and Address of New Registered Agent
MName

MARTINEZ ELQOINA
58 Bentley Drive

Miami Springs, F1l.

S

33166

Mean ke Eslese 3

S A e s o 2207

City

FL

ﬂ'\ | wnai

‘e 3

8. The above namel ghtity submi

lerfient for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

%
SIGNATUHE} -

\anature, typed ool

name of registersd aMe il applicable.

(NOTE: Registered Ageni signature required whan reinslating)

W/ DATE

2[%{/()/

—
9. This corporation is eligi.béto satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!U! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pp MARTINEZ ELOINA ’ Delete TITLE O Change [ Addition
NAME . MAME

STREET ADDRESS 5 8 B E_a ntle Y Drive : STAEET ADDRESS

CITY-ST-2IP Miami Springs, Fl. 33166) oITY-87-71P .

me §T RIVAS ELOIRIS ﬁeme TITLE [ Change [ Addition
NAME 58 Bentley Drive NAME

STECTADRESS | Miami Springs, Fl. 33166 STREET ADDRESS

CITY-5T-2P CITY-ST-2P

NLE - - - - “ [ nelete TILE Or <5 ik om. ' T O Crange  LA@aition
NAME : HAME ori b © Egleve =

STREET ADDRESS smeersnsess | 2. 5S Spo 104 Place 2202

CITY-ST-21P CITY-5T-21P Pty - Pl 2R £3

e [T Detete e - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-stap | ciry-3T-2P

TILE O ejete TILE —I 1 change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S7-2IP

TITLE [ Celete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

L.

13. | hereby certify that the informaticn
indicated on this report or supplegfental reporistrug
of the corporation or tha j
changed, or on an attachiy

SIGNATURE:

pplied with this filing does not gualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certity that the information

i and®courate’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecejver/or trustee pripowered$o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
f fth all'other like empowered.

03/20/01

7
L7 SIGNATURE 2

NG TYPED GR PRINTED NAME OF SJENING GFFICER OR DIRECTOR
L

Dale Daytime Phone #

v

CR2E034 (11/00)



