FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P03000039157

1. Entity Nama

Joba Care Corporation.

03-10-2005 90140 016 ***150.00

40029852

2. Principal Place of Business

26708 SW 128th Court

3. Mailing Address
26708 SW 128th Court

Sulte, Apt, #, atc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Homestead, FI Homestead. F| 02-0685534 Not Applicable
Zip Courtrv Zin Countrv " . $8.75 additional
33032 Miami-Dade 33032 Miami-Dade 5. Certficate of Status Desired L1 £oo'iuired
—r= === 7..Name and Address of Current Registered Agent —<———=so—=={
Name jose Ricardo Ramos
Street Address (P.0. Box Number is Not Accaptable)
26708 SW 128th Court
“% Homestead, FL | $505%

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

9,,Make Check Payable to. Flonda Department of, State‘«

-—
3- £-o05
+ Appisiered Agent signayre requines when remsianng; DATE
9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Lny-Sr-2iP

Ramos, Jose Ricardo
26708 SW 128th Court
Homestead, F!

TITLE

NAME

STREEY ADDRESS
CIry-ST-2IP

‘| Hernandez, Barbara
26708 SW 128th Court
Homestead, F!

CR2E034B (12/02)

TTLE
THAMETT ST
STREET ADDRESS

CITY-ST-2P

TILE

NAME

STAEET ADDRESS
CiTy-ST-2ZiP

TALE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-81-2%

aftachment with an addrass, with all other ke empowsred.

SIGNATURE: _— Aol 2

12. | hereby certity that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the iniormation
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thai | am an slficer or direcior
of the corporation or the receiver or trustee empowered 1o execuie this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 oronan

-7 - 857 7pc) 26 200

F

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OMICER OR DIRECTOR

Date Dayiltﬂe Phone ¥




