..

' | FILED

FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
UNIFORM BUSINESS REPORT {(UBR) Secretary of State

DOCUMENT #

1. Entity Name

01-20-2004 90046 002 ***150.00

Premium Home Health Care,Inc.

DO NOT WRITE IN THIS SPACE 64000399

A

2. Principai Piace of Buginess 3. Mailing Address
+1=8360.SW-40TH. Steet e - .| 8360.SWL40TH Street _ | e s e

Suite, Apt #, o, Suite, Apt. #. alc. D0 NOY WRITE N THIS SPACE ) B
Unit B Unit B _

City & State City & State . 4. FEI Number Appiied Far
Miami Miami . 65-1156196 Not Applicabia

Zip Country - Zip Country . $8.75 Additional

P . f . 5. cate of Status D ] “ N
33155 Miami-Dade 33155 Miami-Dade Confficate of Siatus Dested. LI 2o pcqtired
- a - B ’ 7. Name and Address of Current Registerad Agent
. Marm
: “7 Heberto O Pena

. . : DO NOT WRITE ’ : Street Address (P.0. Box Number is Not Accaptabie)
IN TH}S SPACE 8360 SW 40TH Street Unit B

S Miami FL

8. The abovs named entity submits this stalement for e purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar witsy, and accept
he abligations of registerad

Zm Lode

-

Heberto O Pena : . > January 13,2004
Ay {HUTE: Regiswred Agent Sigralre required when renst g DATE
Y May.1 Fee Es 5150£O e o
i T After: May 1, Fae [€'3550.00 i i 7 N — T[T EEGtioN Campalgn Financing $5:00°wsy Ba—
; Amended-UBR is 561,25 S L | TrustFund Contribution, Added to Fees
Make Check Payable to FEorlda Department of State
10. OFFICERS AND DIRECTORS
R e e e e - S TITLE R I - . . . A B L e xR
Pena Heberto.O /. Pres:dent an v it : o ‘
NAM ‘“’l ——— L ey S w08 e v e febeiyts e o c b e ot ot v
! e iooeks 8360 S[}_N 401TH Street UnitB ) STREET ADORESS, | - RIS g‘w - "Z -
erv-szp | Miami,Fl 33155 oY= 5. o !
TILE = '.'-:.“ e e e o -..:T‘ VTR g s oo st BUTLE e e u o g gmems B o PO ,"Qm,w - 4,‘“‘;%
we iU‘![ 15N m; ;},s' ‘@,_;Q: oi\ PV 53 19‘5. 0 g"fcl' i ‘e' g: ':;J,,.:af st N i oy B ¢ m“ wz.wﬁﬁi«f {.‘333&; ﬁﬂm,g ey d :‘-. %-,5{;» fqg,};g‘_u “?‘i"’“f:*;"f*,%@‘f Pt
- - - - .- SHREET ADORESS Ceme < s e
CIY- 7205 : . : -
e TILE .
HAME HamE .
STREET ADCHTSS - STRELT ADDRESS j
oiv-g-zI S : DO NOT WR!TE
TImLE - -
e IN THIS SPACE
STREET A
TomsLEE T T e o T s b R S T G g Sl L S
THLE
NaME . £
STREET AD :
cav-stae | e -S1- P N .
T ME - ) ) . -
NAVE NAME . . . . o
STREET 73 : STRELY ADDRESS :
CITY-§T- 21 CITY 57 2iF

12. I hereby certify that the Information supplied with this fifling does not quaiity for the exemption stated in Section 119, G7(3)0). Florida Statutes. | furthar certify that the information
indicated on this report o cumﬂemen"ﬁl report is rue and accurate and that Ty 2l baves the same legal effect as if. made under cath; that |, am an offiger or dirscior
of the corpuration or the receiver or fustee empowered o] exer‘ute this rewort &s 'equeJ by C\.dp{ef 607, Florida Stattes; and hat Ty name appears in Biock 10or on an

atlachme:t with'gn adidress, with all othgr Eered. .~ e - .

' - i'%‘h'. RN

S| GN ATU RE i Heberto.© Pena January___,04 (305)228-6488

T srcr%a/mo TYPED GR FRINTED NAWE OF STONING GFFIZER on DIRECTOR : . Date Raytie Prore 4

|

CR2E0348 {12/02)




