e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000034693 Secretary of State

FILED

1. Entity Nama

JDF HOME CARE, INC. 05-02-2002 90016 044 ***150.00
Principal Place of Business Maliling Address

10570 N.W. 27TH STREET 10570 N.W. 27TH STREET

#1103 #103

May 02, 2002 8:00 am

YioULA) EE

i

T

CR2EQ34 (9/01)

2. Principal Piace of Business 3. Mailing Address [
" e ST
2260 S 4T AFE ). 22 50 50—~ RAVE
TSR GUitaCART #Bte. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 (o /0
City & State City & State 4. FEI Number Applied For
MiAamy ~ Flog . da rMIArRLE ~ EC &2~ /j?-\‘/‘/‘/‘»[ Not Applicable
Zip Country Zip Country . . $8.75 Additional
— 5. Certificate of Status Desired O . 5
3305 MIRM-)ADE 33 1CF M- HAO € Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TRIAY, CARLOS A ANALCEPELS
' Street Address (P.Q. Box Number is Not Acceptable) _
10570 N.W. 27TH STREET /E50P2 D) 4G L E-(9F
#103 .
MIAMI FL 33172, - - City Zip Code
Ve B ) MIAML, EYC FL | 3% %5
8. The above naghed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
. o /
SIGNATURE AnNALCE pELo ‘//Z it
Signalture, typed or printed name of ragistared agent and title if applicable, (NCTE: Registered Agenl signatura required when reinstating DATE
~9..This.corporation is eligible 1o satisfy its Intangible [ FILE NOW! FEE IS $150.00 . |10, Eteciion Campaign Financing . . . $5.00 May o
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ll Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PSTD Delate TITLE PRECIGENT PRchange [ Addition
NAME CEPERO, ANA L NAME ANA L. CELPERY
srager aooress | 10570 N.W. 27TH STREET STRETADORESS | /5D P S o) G e A &E-105
onvst-ze, | MIAMI FL 33172 CTY-§T-ZIP MIARE ¢ 33185
TILES O pelete TILE [ change [ Addition
NAMES 8y Yoo | NAME
STE}E!ET EQDRESQ o STREET ADDRESS
CIrY-87-7ip > - CITY-5T-2P
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY- ST-ZiP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP - : - . CITY-57-ZIP
TITLE Clpeete THE 77 T e e [OChage [ Addtion
NAME NAME ‘ v T T Loy
STREET ADDRESS STREET ACDRESS T
CITY-ST-2IP CITY-ST-2IP R T B
i,_ﬂf_tg el s e R TILE ' [J Change [ Acdition
wve | T o SR SR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

.. 13. | 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 information

i} indigdted on thisreport or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that { am an officer or director
of the corparation or the receiver or tyustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with gf address, with all other like empowered.

SIGNATURE: T AL T (307)229- 5P/

ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytirna Phana #

slcunyns




