! - FILED

J.-
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P93000023268 S 05-05-2003 91887 001 ***150.00
1. Entity Name :
YEMA HOME HEALTH CARE, INC. / s
Principal Place of Buainess Mailing Address
780 NW 42 AVENUE #322 T80 NW 42 AVENUE #3 22
MIAMY, FL 33126-5549 US HIALEAH, FL 33126 US
e S OO A AR
Sute, ApL #, ete. Sulle, Apt. £, éto. [} CHECK HERE IF MAKING CHANGES
Cly & State City & State 4. FEI Number Apptied For
65-0400515 Not Applicable
Zip Country Zip Country " . $8.75 addticnal
5. Certificate of Status Desired a !
Foo Aoquired
6. Name and Address of Current Registered Agent T 7. Name and Address of Now Registered Agsnt

Name
ESCARPIC, MARIA C ~ . .
T80 NW 42 AVENUE #3227 T - Strest Adaress {(P.0. Box Nurmber is Not Acceptable)
MIAMI, FL 331265549

City FL ‘ Zip Code

8. The above namean enity subrmilg thig Statement for e purpose of changing Its registered office of regisiered agent, or both, In the Stal@ of Florta. 1 am familiar with, and accept
the oblig=tions of registerec agent. .

©

SIGNATURE -
Ennatum, typi or prinkd hama of 0igicid 2yant and 1K i aphcabia. (NOTE: Ragti0rad Agni Signalud maurdu whdn rimtlaling) DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
me PVST . Dele me (VvID) . K(Che  Additen | &
NEE '|ESCARPIO, MARIA C - 1AME Mo 0. £8 eocpr o g
shEeTabnress | T80 NWY 42 AVENUE #322 STRETADIESS | ey po W) 42, auk A 322 3
orv-st-ze | MIAMI, FL 331265549 cnv-st-ae i Bvny . FL 33 2{p @
e D feite e (PISTTTD )~ . Ol Crenge_ hdston | &2
NawE ESCARPIO, MARIA C ruoet Aneiaa £scarfio
STEET ADIRESS | 780 NVY 42 AVENUE #322 TS [meey W A2 aul. 227
arv-st-2¢ | MIAMI, FL 331265649 V- ST-2p L iG@my  TL 33
TInLE . 1 Delete e CiChange ] Addtion
NAVE - - NANE
STRERT ADDTESS SYREET ADDRESS
V.St civ-st.ip
e O Detete M0LE (] Cenge [ Addition
HANE — P - - . WINE N —a — S - .-
STRET ALDFESS STREET ADIDRESS
12 ¢av-s-2p
THLE ; ] Detete TMLE Ocrenge [ Mddtion
NANE —_ - MAME
SIEET ADDRESS S1REET ADDRESS
-5 Tmy-st-zp
TiILE 7 Deiere e O chenge [ Additisn
NANE vAME
STREEY ADDRESS STAEET ADDAESS
CITe.S1-19 oY-S1-21P

12. | hereby ¢erify that the informaton supplied with this filing does not guallty for the exemption stated in Section 119.07{3X1), Floriga Statutes. | further cenify that the information
indicated an this report or supplemental reportis true and acourate and that My signature shall have the same jegal effect as if made under cath; thas | am an officer or cirector
of the corporation o the receiver of trusies empowerad to execute this reporl as raquired by Chapter 807, Florida Statites; and that my nams appears in Block 10 or Block 11 if
changed, of on 2n attachment with an acdreas, with all ather like empowsared.

SIGNATURE: 9 sor ot 6,?9/”3

SIGNATURE AND n‘P;(oﬂ PAENT ED NAME OF SIGRNG OFHICER OR DIRECTOR

Dayirra Fieg 4




