‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOHTJUBR)

——

—— —— ——

b4- lrg [2?03 90411 51671 30.00

Lin P020001 14171

DOCUMENT # P02000114171 v_n PH It =
1. Entity Name (03 MAY 8 PH bl <
Mi ESPERANZA HOME CARE CORPORATION -
Principal Place of Business Mailing Address
3453 SW 112 CT 3453 W 112 CT
MIAMI Fi. 33165 MIAMI FL 33165 )
2. Principa! Place of Business 3. Malling A?r&ss 5‘7‘ lemm mm"ll “m“”l “ll“m”"” Ilm )ml )"mm m}
3¢/53Sew HlacT I5Y5% Sw 65 vy
Suite. Apt. #, e, i eemnn | SUIBAPL G =z F = GHECKEHEREIF-MAKING- CHANGES - ~ -
City & Statg ; iy, & State, 4, FEI Number Applied For
g7 /R ﬁiﬂﬂw Wﬂwda"’ (-2304Y2.<3 Not Applicable
Zi - Country Zip ) Couniry . . $8.75 Addiiona
-')J ’% l b 3 3 1 I_{t 3 5. Cartificate of $talus Desited (] Fee Requitad
6. Name and Address of Current Reglstered Agent T. Nam¢ and Addresa of New Reglstered Agent
- Narme
URRUTIA, NO Street Address {(P.O. Box Number is Not Accentable)
3453 SW 112 CT
MIAMI FL 33165
City FL l Zip Code
8. The ahove named enuly submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatws. lyped of printed name of registared agant and title if applicable. {NOTE: Reg Agent sig retquired when \ DATE
P = e e g BRI G ARG MrEing ~=———$5:00 May Be—| "
. Aher May 1, 2003 Fee win be 3550 00 ’ Trust Fﬂnd C:ntrllgbution. fasdgﬁoh;%sae
Make Check Payable to Florida Bepartment of State
10. QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS LN 11 -
e P 0] ogtete e O Crange [ Addition | -
HANE URRUTIA, NORMA RAME 3
STREET ADDRESS | 3453 SW 112 CT STREET ADDRESS §
cry-st-7p | MIAMI EL 33165 Y-St 2P o
TIME 3 pelets TTLE O Change () Addition %
» NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
T ] Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmv-s1-2p CITY-5T-2P
THLE 1 petete TME [Jctange [ Addltlon
L NAME
STREET ADDRESS * - = . sfkinﬁm—“is At T i Tt i Mt e e ey« |
CITY-ST-2P CITy-ST-1p | -
[ e O petete e [ Change [ Addition
NAME NAME 8
STREET ADCRESS STREET ADDRESS
CI7Y.81-2P CITY-5T-7IP
TIRE O patete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciny-§1-2p CiTy-sT-21°
12. | bereby certify lhé\ the information supplied with this filin g does not qualily for the exemption stated In Section 119.07(3Xi). Fiorida Statutes. | turther cenify that the information
indicated on this réport or suppiemantal report is true and accurate and that my signature shall have the same legal etlect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee smpowered to executa this reporl as required by Chaptar 607, Florida Statules: and that my ngme appears m Block 1g_r;u Block 11 if
changed, or on an attachment with an,addspss, wilh ali other like empowered.
AT DIy b AN TR [T e ¢ Y X)
SIGNATURE: ___SIZ/¥ &«H[M A@m@r . /ﬂ 03 5 Xé- f-// A
SIGNATURE nmm:n O PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Ceytime Phone #



