2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 31, 2003 8:00 am

DOCUMENT # N02000006967

1. Entity Name

G & R HOME CARE, INC.

Principal Piace of Business

13601 NW 2ND AVE
NORTH MIAMI FL 33168

Mailing Address

13601 NW 2ND AVE
NORTH MAMI FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-31-2003 90128 028 ****5] 25

AN

O CHECK HERE IF MAKING CHANGES

VAR

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count it
e ouTiry e ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CHERISOL, GUIZE
13601 NW 2ND AVE'

NCRTH MIAM! FL 33168

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

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signature required when rainstating} DATE
&
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) Trust Fund Contribaution. Addad to Faes Florida Department of State
]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD O Delete TLE [ change [ Addition
NAME CHERISOL, GUIZE HAME
sTReeT A0DRESS | 13601 NW 2ND AVE STREET ADDRESS
CITY-§T-21P NORTH MIAMI FL 33168 CITY-ST-21P
TITLE vD [ Delste JTTIE- [J Change [ Addition
NAME HONORE, ROMULUS NAME <
STReET ADDRESS | 136801 NW 2ND AVE STREET ADDRESS
CITY-ST- 21 NORTH MIAMI FL 33168 CITV-ST-2IP
THLE TSD 3 Delete TE [ Cange (] Addition
NAME CHERISOL, GUYBENSON NAME -
STREET ADDRESS | 13601 NW 2ND AVE STREET ADORESS
onv-st-2¢ | NORTH MIAMI FL 33168 om-g1-2P
e . petete- SHUE © 77— [ e — e . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delste TILE O Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE (] Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 319.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re:
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

unrred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Data Navtima Phora 8




