2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P02000036897 Secretary of State

1. Entity Name 03-31-2003 90143 011 ***158.75
ALFA WORKING FOR ELPA HOME CARE, INC.

FHES

CR2E034 (10/02)

Principal Place of Business ' Mailing Address
9950 SW 83 STREET 9950 SW 83 STREET
MIAMI FL 33173 MIAM! FL 33173
Suite, Apt. # ele. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Mymber, - 9 Applied For
- 36 ’7 yf 6 Not Applicable
Zi Zi 4 iti
° Country P Country 5. Certificate of Status Desired ﬂ $8'75 A.ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ o —sesem coeege, R i N@&:—_—W—J_—-@.ﬁ: T — e
HERRERA, ARELYS - -
FE ? Strest Address (P.O. Box Number is Not Acceptable}
9950 SW 83 STREET
MIAMI FL 33173
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations cf registered agant.
sic. JTuRe
Signature, typad of printed name of registered agant art titla if applicable. (MOTE: Registerad Agent signatura required when rainstating) DATE
o FILE NOW!!! FEE IS $150.00 . A . .
~ 9. Election Ca Firancin,
After May 1,2003 Fee will be $550.00 TrustIFund goaét”r?bnuti:n ’ g fciﬁ!(tlohg?;: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " |DP : 3 Delate TILE [T Change ] Addition
NAME FE HERRERA, ARELYS NAME
STREET ADDRESS {9950 SW 83 STREET STREET ADDRESS
CITY-S7-7IP MIAMI FL 33173 CITY-5T-7IP
THLE DV [ Delete TITLE : (3 Change  [[] Addition
NAME LICEA, REINALDO NAME
STREET ACDRESS 19950 SW 83 STREET STREET ADDRESS
CITY-57-2IP MIAMI FL 33173 CITY-57-2IP
—TTLE — Clpetets {1/ _ [ Change___ [T Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE I Delete ik [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | heraby 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
indicated on this rdport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execule this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre all other like empowered.
i } B - -
SIGNATURE: ___ SIGNA7 /7 E REQUIRED S-Lé-22
SIGNATURE ANDDIY v :-"' RINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytima Phone #




