_20090 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # H75786 Feb 01, 2000 8:00 am
I+ Enity Narme Secretary of State
SARA HOME CARE, INC. 02-01-2000 90052 043 ***150.00
Principal Place of Business Maiiing Address
29100 SW 172ND PALCE P.O. BOX 1669 vivu
HOMESTEAD FL. 33000 HOMESTEAD FL 33030 uvui
us us
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City_ & State — 4. FEI Number — — | -:{Applied For -
- — T T i . . AW -1- -— = - s —
59-2662433 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desiregd [} $8'75 I-l\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Name
DACOSTA. CLUTILDER E. Street Address (P.O. Box Number is Not Acceplable)
29100 SW 172ND AVE
MIAMI FL 33030
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda
—
SIGNATURE /@M M ﬁ /(7J A @/
wra typad or prmtsn name of ragistered agent and title if applicabla, (NOTE: Registered Agent signaturs raquired when rainstating} DATE
} L NP ) "
9. $hlsf$orporat|?n is elllglgga t? statwffydlis Intangible FILEYN1OW... FEE IS $150.0:0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
11, ) © 7 ""OFFICERS AND DIRECTORS 12, ) T~ ADMDITIONS/!CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE PD [ Dalate CTME [ change [ -
NAME DACOSTA, CLUTILDER E. NAME
STREET ADDRESS | 29100 SW 172ND AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-81-29
TTe - O Delete L Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvY-S1-2IP
T s _ , L Delete L - Otnnge [0
NME L P i NAME
STREETADDRESS |~ ~ . - " .- STREET ADDRESS
CITY-ST-2P T CITY-ST-2IP
e [ Delete TILE . [ change [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE T Closste . J-TIE= e e e O Change [ 17"
NAME HAME T T ST TTIT e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE : . : [ Delete TImeE [Ochange [-27
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this regart ar supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar dfrecror
. of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atta nt with an address with alf cther like gpow: ed
L ) “ SIGNATURE AND TYPED OR ﬁ' INTED NAME OF smumc OFFICER OR DIRECTOR Date Daytima Phone #




