2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 {9/99)

DOCUMENT # P94 1182
DOCU 00000118 Mar 16, 2000 8:00 am
A.S.A. HOME CARE SERVICES, INC. Secretary of State
03-16-2000 90069 049 ***158.75
Principal Place of Business Mailing Address
144 MADEIRA AVE. 144 MADEIRA AVE.
GORAL GABLES FL 33134 CORAL GABLES FL 331344516
us us
8700 WEST FLAGLER STREET 8700 WEST FLAGLER STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
110 - 110
City & State City & State 4. FE! Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 650462280 ot Appleanis
Zip Country Zip Country ” . $8.75 additionat
N ficat D d -
33174 MIAMI DADE 33174 UIAMI DADE 5. Certificate of Status Desire Kl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
. _ _|."®™ DIEGO A. JIMENEZ __ o
““M-ENEZ' D'EGD A Street Address (P.O. Box Number is Not Acceptable)
846 NW 134 PL. 9735 NW _6th TERRACE
MIAME FL 33182
g Cit Zi
| Y MIAMI FL | %84t%
8. The above named entity submits this staternent for the purpose of changing fts registered office or registered agent, or both, in the State of Fiorida.
DIEGO A. JIMENEZ 03/03/00
SIGNATURE
Signatura, typed or printed name of registered agent and litte if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 . ) )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ilj:tugzn(;agfnat:?bnuﬁg:nc'ng 0O ide.OO May Be
= . ed to Feas
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD Deiete L PD &) Change [ Addition
NAME JIMENEZ, DIEGO A NAME JIMENEZ, DIEGO A.
sTReeT ADDRESS | 846 NW 134 PL. STREETADDRESS | 9735 NW 6th TERRACE
Ciy-51-21P MIAMI FL Giry-st-2p MIAMI, FLORIDA 33172
TITLE VDS [ oelete TITLE (O Change [ Addition
NAME CAMPILLO, DULCE M HAME
stReeT aDoRESS | 10249 NW 9TH ST., CIRCLE STREET ANDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
TITLE ~ 1 Delete TILE [ Change  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS /_X\ STREET ADDRESS
CITY-ST-2IP " A CITY-5T-2IF
13. | hereby certify thfa i jorgd o doek eretify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on thig report or sugy h and abcurmE and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaifon or the recefer ptd LEecuf this réport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 3 o lilyh
: ‘Avz JIMENEZ 03/03/00 (305) 447-6516
SIGNATU e
D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




