20063 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

H75786

FILED 3
Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # n
1. Entity Name 04-28-2003 91510 045 ***150.00 v
SARA HOME CARE, INC.
Principa! Place of Business Mailing Address
29100 Sw 1728D PALCE P.O. BOX 1£68
HOMESTEAD FL 33030 HOMESTEAD FL 33030 . B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliec For
59-2662433 Not Applicable
i ou i ntr it
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmo”"l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— Co- - - s Name - e R
DACOSTA CLUTILDER E Street Add| (P.O. Box Number is N .1 A table)
ree ress {F.O. Box Number is Not Acceptable
29100 SW 172ND AVE
MIAMI FL 33030
City FL Zip Code
8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
 SIGNATURE
Signature, typed or prinisd .name of registered agent and titla if applicable. {NOTE: Registered Agsnt signature raquirsd when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . o
Y 9. Election £ Fin .
AfterMay 1, 2003 Fee,will be $550.00 ection Campaign Financing $5.00 may Bo
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Depariment of State :
10. .. QFFICERS AND D'RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s PD [ pefete TITLE [ change [ Addition §
NAME .| DACOSTA, CLUTlLDER E. NAME =]
sTREET anbRess | 29100 SW 172ND AVE STREET ADDRESS 3
orv-st-ze | MIAMIFL eITy-ST-2 S
o
TITLE [ petete TITLE O change [ Addition 5
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
MLE T pelete TITLE [ Change  [Ci Additicn
NAME : - - - - - ~HAME et B T T . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS *
CIY-ST1-ZP CITY-ST-21IP
e [ Defete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE Ol Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-219
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attac| m% an address with all other like empowered
08 rfom 17/ (8 Y
SIGNATURE; Ja(u P’ﬁa)%ﬂ,ﬂ& / —m,( 03 wos-1Hb-YSBY
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daylime Phone #




