2002 UNIFORM BUSINESS REPORT (UBR])

FILED g

DOCUMENT #  PO0000039011 MSar 29, 20021.8:00 am
1. Entity Name ecretal y O State >
UZi HOME CARE ALF CORPORATION 03-29-2002 90193 019 ***150.00
Principal Place of Business Mailing Address
2020 SW 1318T PLACE 2820 SW 13187 PLACE
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3, Mailing Address H“"ll“" I||‘| ||m |l”| ||”| |IH| Il‘“ II“I “I” Ilm Ilm ’I'I {Ill
e SUC. DL, BIG e | s SUE. ADLH. BIC. oo N e DONOT-WRITEINTHIS SPACES T Semsm=s w=s
City, & State City & State 4. FEI Number Applied For
) 65‘1m2352 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Lo . Name
SUAREZ, M‘ERCEDES‘ .0 _ ia Street Address (P.O. Box Number is Not Acceptable)
3940 SW-133RD'AVENUE. : ©;
S City FL Zip Code

B. The above named antity-submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, 1yped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
9, This _c_orporariqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to dc so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!;s
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ Daleze TITLE [ Change [ Addition §
NAME SUAREZ, MERCEDES NAME o
STREET ADDRESS | 3040 SW 133RD AVENUE STREET ADDRESS §
ory-st-2P | MIAMI-FL 33175 CITY-ST-2IP i
MUES 74 20 [ £ Delete TITLE 1 Change L] Additon | &5
NaME: - <, et | MORALES, JOSE E NAME :
STRECTADDRESS | 3040-SW133RD AVENUE STREET ADDRESS | ),
omi-512P 7 | MIAMI FL 33175 ' QITY-sT-2P
MLE [ petete TTLE [ Change 1 Addition
NAME )| wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
GTREETADDRESS. |-~ v o0 mr o - - —— e u— _|{ STREETADDRESS. |~ ——om - ———— - — -
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE + [ Change. [} Addition
NAME HAME ' '
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-21P
WELC L . Ooeiete TmE Ol Change L] Addtion
NAMET YT - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2I7

changed, or on an attachment with an address, with afl oaher lik§ empowered.
L R U .

SIGNATURE:

~

AN L

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. ! further certify that the information
i»-cindic;;atgq;qn tirs.report.or supplementat report i true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director .
13} the carporation o the'reteiver dr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ /go02  B0S2007615"

Data Caytime Phone # 3



