t[ 2002 UNIFORM BUSINESS REPORT (UBR)

;

DOCUMENT # P0O0000056703

;1. Entity Name

FILED
May 21, 2002 8:00 am§
Secretary of State

I HOME CARE DEPOT, INC 05-21-2002 91187 020 ***150.00
& ! !
Principai Place of Business Mailing Address
2500 E. HALLANDALE BEACH BLVD. 2500 E. HALLANDALE BEACH BLVD. -
SUITE O SUITE ©
I LD K
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
1City & State ‘ City & State 4. FEI Number Applied For
65—1018825 Not Applicable
Z!i‘p Country ap Country 5. Certificate of Status Desired O $8'75 Additional
ol S —_— . ) Fee Required
6. _Name and Address of Current Registered Agent ST - - 7. Name and Address of New Registered Agent
Name N
GITER‘ INNA Street Address (P.O. Box Numb/er is Mot Acceptable)
17275 COLLINS AVENUE SUITE 309 -
SUNNY ISLES FL 33160
City FL 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.

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of registerad agent and tille if applicabile, {NOTE: Registered Agent signatura raquired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fi\ingréqu[rememgand elects toydo $0. : After May 1, 2002 Fee will be $550,00 10. EGC“? %ag]pa'gg l:mancmg $5.00 May Be
{See criteria on back} M Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV : 3 Celete TILE [ Change [ Addition
NAME NITO, IRINA MAME
streer apoess | 8925 COLLINS AVE #PH 12 D STREET ADDRESS
omv-sr-z¢ | MIAMI BEACH FL 33154 CITY-ST-2P '
TITLE M [ pelete TILE [ Change [ Addition
NAME SHADRIN, LUDALILA NAME
| <STREET ADDRESS | 2823 W 12TH ST #12G STREET ADDRESS
omy-S-2¢ |"BROOKLYN NY - H228-== =o' Cry-seap o ..
TITLE M B oelete it - N ) Ghange~— L Adiion |-
NAME SPIVAK, IRINA HAME
STREET ADDRESS | 17275 COLLINS AVE #309 STREET ADDRESS
CIvY-ST-2IP SUNNY ISLES FL 33180 CITY-ST-2IP
TITLE P [ Detete TITLE [J Change  [J Addition
NAME GITER, INNA NAME
STREET ADDRESS | 2306 NE 7 ST STREET ADCRESS
CITY-ST-21P HALLANDALE FL 33009 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P i

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath:

changed, or on an attachment an address, with.all offier like empowered.

SIGNATURE: LG

13. | hereby cerlity 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

that | am an officer or director

of the corporation or the recsiver or trustee empawered to executs this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR

2:QUIRED 0ifotfee  [A)4B-3239

Daytime Phone #

[

-

R




