FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90978 040 ***150.00

2003 FOR PROFIT CORPORATIC 0Uiyo2uL
UNIFORM BUSINESS REPORT BR)

DOCUME NT # P01000034693 < 27
1. Entity
JDF HOME CARE, INC.
Principal Plage of Bugingss Malling Aadress
2750 SW 87 AVENUE . 2750 SW 87 AVENUE
210 210
NIAM, FLL 33165 MIAN, FL 33165
R R < e O AT Y TSR

Sute, Apt. 4, olc. Sulte, Apl. #. ekc. [0 GHECK HERE IF MAKING CHANGES

City & Slate City & Stale 4. FEI Number Appligd For

- 621874444 Not Applicable
zp Counby Zp Country 5. Cethemteof Stams Desres (1 $5-79 Adtiona
. Required
8. Name and Address of Current Reglstered Agent 7- Name and Address ot New Regl ’Aq-m
N -
CEPERQ, ANA L o
20?85 SW 49 LANE Strest Address (P.O. Box Number is Not Acceplanie)
MIAMI, FL 33185
City FL 1 Zip Code

8. The anove narnad entity submit; i stalemnent for the purposa of changing its registered office or régistered agent, or both, in the State of Florida. | am famillar with, and aceept
the cbligations of registered agent.

SIGNATURE .
i S

Lusp. Lypicd ar prinkbd Aad Of sl 2gant and (6 7 dical8, {MOTE: Aig# rml Ayl ¥ igrau ke whan MingisLng) DATE

2. Ection Campaign Financing $5.00 MayBe
Trust Funa Contribution. O  AddedinoFees
1. ADDITIONS/CHANGES TO QFFICERS AND DNRECTORS IN 11 .
1MmEe P O oeler e Ooheme ] additon | N
N .| nAME CEPERO, ANA L [ B
2| smeetanosess | 16080 SWY 49 LANE #E-105 SIREY ADDRESS ‘g’
erv--ze | MIAML, FL 33185 Citv-s1-1P a
' TME . 1 Deiere TIE [JChange [ Addtion g
. . NAME i} LT 3
R STREET ADDRESS STREY ADURESS
b Cv-51-2p CY-§1-71P
- me O Delee e [JChenge [ Addizon
HAME ) NANE
SIREET ADLESS STREET ADDAESS .
- R e - L I : =1 -
NE O Do e (OCrnge [ Addisan
WAME ) - WAME
SIREE] ADDRESS STREY ADORESS
cov.si-2¢ Cv-51-21F
e 1 pekee ME O crenge [ Mdiian
HAME WE
STREE ADDRESS STREET ADDRESS
ov-51-20 cv-51-2F
L ] Deter 1ML Ochenge [ Addton
WAME A
STABET ADDRESS SIRET ADDRESS
Ciy-s1.20 cav-st-2i

12. 1 heraby certly thal the Information supplied with this fillng ooes nol qualily for the exemption sta)
Indicated on this pon o supplemental report is true and accurale and that my signature shall @ the same a3 [f macte unader oath; thal | am an officer o diregior
ol the corporalion or the recaivar of frustee empou

Iuﬂd Stahutes; ana :Imynmanpelrslnalockmoralocknﬂ

+2¢-03 -

in Section L:J 07{3x1). Florida Statutes. | further certily that tha information

6d 10 @xecute this repont a3 required by

Cobeds

E OF Sara OFFCEA Of DIREC)

changed, or on an aftachi

SIGNATURE:




