FILED
May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90005 050 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |_.90543

1. Entity Name

SUPERIOR HOME CARE SERVICES, INC.

Principal Place of Business Maiting Adcdress

SUPERIOR HOME CARE SERV INC
5901 NW 151 ST, #202
MIAMI LAKES FL 33014-2454

SUPERIOR HOME CGARE SERV INC
5801 NW 151 ST, #202
WMIAMI LAKES FL 33014

6495951

us - Us .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svire _Roo Surire Aso
City & State City & State 4, FEI Number Applied For
65—0208900 Not Applicable
i 1 t el
Zip Country Zp Country 5. Cerlificate of Status Desired O $375 Addmonal
Feg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HERNANDEZ, HORTENSIA
980 SW 177 WAY
PEMBROKE PINES FL 33029

MName

Jerosme Gotp mal

Street Address (P.O. Box Number is Nat Acceptable)

300 Clowsr Foca

City

MLl jorod L5,

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE

\.)éfurru‘:’

/lévraaf?g%‘——'/zow '

/5] oa

txO/M)\/’P

Signatura, typed or printed name of registered agent and fitle if applicable.

(NOTE: Ragistared ?&W Tequind when reinstaung} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back] d Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLe DPS N Defete THLE ,0 M ghange [ Adoition
NAE HORTENSIA, HERNADEZ HAVE JERoME GoLomm!
STREET ADDRESS | GB0 SW 177 WAY STREET ADDRESS /3 20 Clewn/ Fo,. NT
oTv-ST2¢_ | PEMBROKE PINES FL ) oresrir \;’LL WeTond FL 33U
TME T gﬂele[e TLE 4 Change [ Addition
NAME HERNANDEZ, HORTENSIA NAME ML emiepA '@J\(Mﬁﬂ
sTeET ADDRESS | 17878 N. BAY ROAD, #206 STREET ADDRESS
CITy-ST- 2P MIAMI BEACH FL CITY-§T-2IF
TITLE [ Detete TILE T change [ Addition
NAME — NAME . - - ——— e e e
STREET ADDRESS STREET ADDRESS
GiTY-57-21° CITY-ST-2P
TLE [ Getete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP
TITLE O Detete TITLE [ change (] Addition
NAME . NAME
STREETADDRESS | 7" STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ pelete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LaTY-S7-2P CITY-ST-7IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or 1l iver or frustee empowesred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attac ith an address, wit other like empowered.
: e B A RS e WL/ A e _
SIGNATURE: _ S A/l i i ugito e T Y /5' / L EX ) ¥31-2c2)

DpﬂATURE AND TYPERZOR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

" Raty Daylime Phone #




