2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

DARLA HOME CARE, CORP.

P02000108564

Secretary of State

03-10-2003 90163 031 ***150.00

Principal Place of Business
9056 NW 120 STREET

HIALEAH GARDENS FL 33018

Mailing Address

056 NW 120 STREET
HIALEAH GARDENS FL 33018

Businegs

157 FC

"POSL VN 130 it

AR

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

67 10"
Vi
R 28

i

Applied For
Not Applicable

. aa
X330/ 4

IEEPYEZ

"VET 035338/3
$8.75 Additional

] - ¢ )
5. Certificate of Status Desired J Fee Required

oA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

TORRES,.EDUARDO.MR.
9056 NW 120 STREET
HIALEAH GARDENS FL 33018

- R —————

Name

—Street Address (P.O*Box'Number is Not'Acceptabie) = —

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obiigations of registered agent,

SIGNATURE

ging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

"signature, yped or printed name of registarad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

_*FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Ch@.:kj Payable to Florida Department of State

10. CodEaer OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
THTLE D - [ Delete TIME [J Change [ Addition g
NAME -{ TORRES, EDUARDO NAME =
sTreeT s00ARESS | 9056 NW 120 STREET STREET ADORESS g
CITY-ST-2IP HIALEAH GARDENS FL 33018 CiTY-§1-2IP g
TMLE D [ pelete TITLE (O change [ Addition %
NAME TORRES, VIRGINIA HAME

STREET ADDRESS | G056 NW 120 STREET STREET ADDRESS

CITY-ST-2IP HIALEAH GARDENS FL 33018 CITY-S1-2IP

TITLE D ] Delete TTLE [J Change [ Addition

NAME FAGREGAS-TORRES, JULIAN NAME

STRECT ADDRESS | 9058 NW 120 STREET STREET ADDRESS

CITY-ST-2IP HIALEAH GARDENS FL 33018 CiTY-$T-2IP

TLE 2 alete TILE ] Change [ Addtien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-ZiP

TMLE O Deiete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [JChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z|P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trus
changed, or on an attachment with andddre

SIGNATURE: _ Y/ §

does not qualify for the exemption stated in Section 119.07(3)(i),
accurate and that my signature shall have the same legal effect a
powered to execute this repont as reqguired by Chapter 607,
s, with all other like empowered.

Florida Statutes. { further cerlity that the information
s if made undgr oath; that | am an officer or director

k 10 or Block 11t

é (#1487

Florida Statutes; and that my

ﬂ-yj

me agpea

/" sIGNANGE ANDT¥FED OR PRINTED NAME OF SIGNING

@
OFFICER OR DIRECTOR Da}J “Bwtinne/Phone #



