2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000010605 Mar 21, 2000 8:00 am

1. Entity Name
HOME CARE SYSTEMS, INC. Secretary of State

03-21-2000 90076 049 ***150.00

Principal Plate of Busingss Mailing Address

6175 NW 187 ST, 98 NW 161ST ST

SI:\SMF FL 33015 MIAIL FL Saleseste LUURLIUVUL

us :

e v R
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0380717 Applied For
Not Applicable

<p Country Zlp Country 5. Certificate of Status Desired O $B'75 Additional
, Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORA! MARIA D Street Address (P.O. Box Number (s Not Acceptabie)

98 NW 181ST ST

MIAM! FL 33168
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

PR . ‘;Sjgna!ure. typed or printed name of registered agent and title 1f epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible 10 s:atisfy its Intangible FILE NOW!! FEE lS‘f $150.00 10. Election Campaign Financing $5.00 May Be

Tax man rgquuemenl and elt?cts lq do ,SO‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(Seecriteriaenback) 7 -t T , |, -Make Check Payable to Department of State -

1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITE | DP O Delete TImLE [ Changz - [ Additien

NAME FLORA, MARIA D NAME

STREET ADDRESS | 98 NW 161ST ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CIy-ST-21P

TITE T8 O pelete e [l change [ Addition

NAME FLORA, CHARLES NAME

STREET ADDRESS | 98 NW 181 ST. STREET ADDRESS

CITY-ST-7IP MIAMI FL I CITY-ST-21P -~

TITLE T Detete TiTLE [J cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21P CITY-5T-2IP

TITLE O pelete MmLE [ Change [ Addition
© NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTY-8T-2IP

13. ! hereby cerlify that the information supplied with this filing does not quaiify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
cf the corporation or the receiver or Trustee empowered 1o exgaite this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 1
changed, or on an attachmenj with an address, with empowered.

SIGNATURE Dy =2 L o %..EMLPI‘CS’/\C/L&J 31500 (3"5337‘26“7/‘;7

TURE AN TYPED OR PRINTEL’MAME OF SIGNING OFFICER OR DIRECTQR Qate Oaytime Phone #

SN AS A 1AM



