e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002554

1. Entity Name

RODRIGUEZ LOVING CARE, INC.

—

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90164 042 ****5] 25

Principal Place of Business

4006 SW. 23 5T
HOLLYWOOD FL 33023
us

Mailing Address

15 SW. 56 S 7.

HOLLYWOOD FL 33023

us

uuuUyuvuLLy

AT

I

0033365

2. Principal Place of Business n.ﬂ( 3. Mailing Address I‘

H003 Sw. A3 37 Heisaw 3 87

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ok SE HOUSE

City & State —_ City & State o 4. FEI Number Applied For
Holffowaoh, +1 Holfywoo), 'f‘/' 59-2617065 Not Applicabla

Zip ' Country Zip! ) Country " . $8.75 additional

5. Certificate of Status D d " .
330&3 USA 3304’3 ertificate of Status Desire | Foe Required_ ]
- . - ..-. 5. Name and Address of Current Reglatered Agent B - " 7. Name'and Address of New Reglstered Agent
Name

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

4815 SW. 25 ST

HOLLYWOOD FL 33023

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnaturs, typed or printed nama of registered agent and titta if s‘pplicab\a {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TLE DP _ 1 Defete TITLE CJGhange [ Addition | S
e TEHISMA, JEAN J Nave =
STREET ADDRESS | 4615 S.W.. 25TH ST STREET ADDRESS 5
CHTY-57-2IP HOLLYWOOD FL CITY-§T-2P bl
TLE v [ Delete TTLE [ Change [ Addition %
NAME DORVIL, CARL H NAME
STREET ADDRESS | 4815 SW 25TH ST STREET ADDRESS

Loirzst-2p | HOLLYWOOD .FL CITY-S7-21P - - e
THTLE DS 1 Detete TITLE [ Change [ Addition
NAME RODRIQUEZ, PAUL NAME
STREET ADDRESS | 4615 SW 25TH ST STREET ADDRESS
CITY-$T-2P HOLLYWOOD FL CITY-ST-ZIP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE O pelete TLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

12. | hereby certify 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 infermation

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Daytima Phone #




