FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 02. 2002 8:00 §
P0O1000086670 eret tate
POLL ecretary of State >
%k ok
SOL COURIER SERVICE CORP. 04-02-2002 90081 030 ***1350.00
Principal Place of Business Mailing Address
1630 NW 108TH AVE. 5/200 1630 NW 108TH AVE. $/200 555‘5 [
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address HII“II' m IIIII Ill" Ilm Ilm Ilm “‘Il m‘“m' m“ ‘“" “l“lll
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliec For
‘ 6 \S_ ~ I ’ 76 _3 ?@ Nat Applicable
Zi Count Zi Count iti
I :p . - Nl Pur‘ i &P ountry 5, Cortificate of Status Desired [} $8‘75A Add't")"at
i e e e L el e - . — P = Fes Required
6. Name and Address of Current Registered Agent 4 7. Name and Agidress of New Registered Agent
Name E < - \70Q’
VERA, JOHN sueeq:fdfew%. Boxhdoer is'N17 @ pta@W
1630 NW 108TH AVE. $/200 {
MIAMI FL 33172 SuiTE. Wol
City Zi d
Pacept FL | 5% &
8. The above named entity submits t*- stater ..(fort'  Jurpose of changing its registered office or registered agent, or both, jrrthe State of Fprida: )
- Nose Do il WYY,
SIGNATURE .- Dose Vo L TNQY . 3/2e/0 2~
Signal  yi R 4. .and e applicable. ({NOTE: Registered Agent sign?(Wn veiw I DATE 7 7
® 9. This corporatior  sligible to satisly its Intangble FILE NOW!!! FEE IS $1£0.00 . . ? .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will dg $550.00 10. E‘risulc;zrgiag :rilggutig: neng 0 f&gﬂoﬂxse
_ {Ses criteria on back) 0 Make Check Payable to Departme
11. QFFICERS AND DIRECTORS “ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD W oete THLE PresipenT O crange K[ pddition | 5
A iy =
NAVE VERA, JOHN NAVE LU A NAUARILETE é:.tra Ci -3
sTReeT ADORESS | 1630 NW 108TH AVE. $/200 STREET ADDRESS |\ B30 MW 1O € AUT 44 200 §
CITY-ST-2IP MIAMI FL 33172 CITY-§7-2IP My A Fo 3% 172 §
TME VD O Delete THLE [O Change [ Addition | 3
NAWE DE BARBA, LUPE ' HAME
STREET ADDRESS | 1830 NW 108TH AVE. $/200 STREET ADDRESS
cry-st-zP | MIAMIFL 33172 - ST Y cvestoze
fome [ o i _ O Celete )| e ) » B _OJChange [ Addition
NAME T T name j
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TINE ‘ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TTLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE 2 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
13. | hereby ceriify that the information supplied with this flling does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and  .curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ortrus - emp~wered  uxecui~ *his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an  .dres-} “ha" o~ =L,
- kJamede. ~ / / (.
NN szl . -
SIGNATURE: ___>" iy 0y /2002 (235)36-562.6
SIGH A -} rraNTED v, _.c OF SIGNING OFFICER OR DIRECTOR ’_/ i n%; Dagtfe Phone #




F

FOR PROFIT CORPORATIORN
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

DOCUMENT # (01000086670
So Coukielh sSelucce

7(5‘5‘;5'/

DO NOT WRITE IN THIS SPACE

2. Pr{ncpél <leznce il} Busi essl 08

A

3. Mailing Address

30 JW 0¢ AV2

Suite, Apt. £, Scc.

Suite, Apt)jféatc.

DO NOT WRITE IN THIS SPACE

"33

Cipy & State ity & State 4. FEI Nymber Applieg For
( AL o x/(( AN Fe J-UUfp39¢8 Not Appicabic
Country Country . . $8.75 Additional
- §. Certificate of Status Desired [} Feo Required

zp 330

| DO NOT WRITE
N THIS SPACE
’ N\

7. Namn and Address of Cumrent Reglistored Agent

e {ose YorTriot

)

Street Address (P.O. Box Number is Not
(oo

D

g o JF

oy

HAceA Y

City

FL | 8%% (6

8. The above named enlity Sybmits this statem

SIGNATURE

t for the purpose §f changing its registered office or registered agent, or both, in the State of Florida.

Jdeosz POﬂ:(”\JW’{

Mﬁa printed naing ar?og{te-«nagem and Wia Il appicable,

(NOTE: Recgpstered Agent signalwe reguiad whea renrlamg)

3/10/02,

" Hnuary1 - tay1 Fee js $150.00

$5.00 May Be

CR2E0348 (12/01)

L

attachment with an adaress, wittf ail other likp empowesed.
‘ v
ﬂGNATlﬁ ot

9. This ¢ ration is eligible to satisfy its Imahgible . I : . P .
Tax Hling jrement ang elects to do sp, ST Aftar Cioy 1, Fes 1s $350.00 - o 9. Election C1mpaugn Emancmg
S iter . Amended UBR ts $61.25 . Trust Fund Contribution. Addad to Fees
R criteria an ba ' Make Gheck Poyable to:Departmont of Stite "
1. OFFICERS AND DIRECTORS i
we  |PRES venNT DI eCcThl wne
am FTE. OLTEGA NAME
LueiTA NAVAMICTE
SRETARESS | 36,2 0 J) 10 F AR H# 2o STREET ADDRESS
e ML Ay FL 3390 oS
e \t .- Pe< % ECTOR. e
sweTaoness | Lo O A Lo # 200 STREET ADORESS -
Y. sh.2e M C P P 2377 CAv-ST.2P
TnE TITLE ) . : .
A - AP | SR o .
STREET ADORESS STREET ADDRESS
orv-s1.00 e DO NOT WRITE
TITLE ThE " i
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS o .
cry-5i. 2P ciY-S1.7F : .
TILE TILE
- NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST. P CITY-§1. 718
WILE TME
NAME HAME
STREET ADDRESS STREET ADDRESS.
CiTY-5%. 3P Y -ST- 2P -
13. I nereby certitﬂ that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Fiorida Statutes. | unher certify thal the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that # am an offices or directot

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaprer 607, Fiarida Statustes; and that my name appears in Block 11 or on an

fa%')? N

e lema vavartire dlegs- 3 /La /oz—
CER OR DIRECTOR ¥ Dae T

N

et T

Caylime Phone #




Patient Name

AXduch mendt
_ BoeH PoLooooRelaTd

DATE

T <
VAR

T AP0L0GI2Z _Fok THE

Wz 0ursS. (& weT Auowed)

Vs pew Lo

0 N
\ [/ P
/

&

-

\
/ 1 /
L /

~_J

| . N

Jose lopzned

£y
ABEC

“ASSURED BEST CARE”
HOME HEALTH SERVICES, INC.
2100 W. 76 Street * Suite 305 « Hialeah, Florida 33016+ Tel.: (305) 364-9065 « Fax: (305) 364-9941




