FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR N[S%{r%%u%)(f)%?} g;{g?eam
DOCUMENT # P02000031878 " s 05-05-2003 90389 006 ***158.75
1. Entity Name ’
HUODA NURSE CARE, CORP.
Principal Place of Busines: Mailing Address T
62 SW 167 PLACE 6223 SW 167 PLACE 11034348
MIAM! FL 33193-2409 MIAMI FL 33193-2409
M — AR ARAC AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number =~ i | Applied For
7{7‘-—' 3 0 57 5 XB .-:-— =i Ot Applicable
e Country 2 Country 5. Cerlificale of Staws Desired % (gi-ggqlf‘i?ﬂ“"”ﬁ"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HODH]GUEZ, HODA étreei Address (P.C. Box Number is Not Acceptable)
6223 SW 147 PLACE
MIAMI FL 33193-2408
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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE —
=Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE J
{FILE NOoW! FEE :
- . - 9. Eleclion Campaign Financing $5.00 May B
AfterMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O]  Addedto Fees_ -~
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE | " |PD O Delete TLE ’ [ change [ Addition
HAME RODRIGUEZ, RENE A NAME
STREET ADDRESS |6223 SW 147 PLACE STREET ADDRESS
arv-st-z¢ |MIAMI FL 33193-2409 ; CITY-ST-21P
TITLE "-ND ) Delete e O] Change [ Addition
NAME RODRIGUEZ, LIODA NAME
STREET ADDRESS |6223 SW 147 PLACE STREET ADDRESS
arv-sT-2r IMIAMI FL 33193-2409 CITY-ST-71P
TTE O pelete TITLE [Jchange [} Addition
 NAME NAME
STREET ADDRESS TTT T STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP )
TITLE O oelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
aof the corporation or the raceiver or ruste werad to exscule thid roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with dress, with all other powered.

SIGNATURE: 1S °x%%ﬁﬁ@mﬁﬁj‘

AY Zilegeo

CR2E034 (10/02)



