2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000001182

1. Entity Name

AS.A. HOME CARE SERVICES, INC.

Principal Place of Business

8700 WEST FLAGLER STREET

Mailing Address

10 110
MIAMI FL 33174 MIAMI FL 33174
us us

8700 WEST FLAGLER STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 3
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90013 016 ***158.75

I

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0462280 Apptied For
Mot Applicable
Zi Count Zi Countr it
P unry s Y 5. Certificate of Status Desirad $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, DIEGO A
9735 NW 6TH TERRACE
MIAMI FL 33

nnﬂ/l/]/)/’]

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above fiamed entity,

SIGNATURE

istered office or registered agent, or both, in the State of Florida.

&f//)//@ /

Signature, “}@9‘6’ ar)ﬁd name of registered agent and title i applicable.

(!\f)TE: Registered Agent signature cequircd when reinstating)

DATE

9. This corporation is eligibld to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO O Delete T O thange 3 Adbiion |

NANE JMENEZ, DIEGO A NANE =)

STREET ADDRESS | 9745 NW 6TH TERR STREET ADDRESS 3

CITY-5T-ZiP MIAMI FL 33172 CIT(-ST-2IP b
[aV]

TITLE VDS O Delete TITLE O Ccharge [ Addition 5

HARE CAMPILLO, DULCE M HAME

STREET ADDRESS | 10249 NW OTH ST., CIRCLE STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-2IP

TITLE [ Delete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change  [J Addition

NAME HAE

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TITLE 3 Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /_\ . CITY-8T-7P

SIGNATURE

hat my sigeegure shall have the same \egal effect as if made under oath; that | am an officer or director
£ ereqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Florida Statutes. | further certify that the infarmation

Ly

(o8 y47-4 472

SIGNAT’.I?E AfiD TYPED OR PRINTED NAME OF SIGNING OFFICER ormecroa

Dae Daytme Phana #

i



