2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019931 FILED
1. ety Name Apr 12,2000 8:00 am
WESTLAND HOME CARE SERVICES, INC. ecretary of State
04-12-2000 90002 007 ***158.75
Principal Place of Business Mailing Address
8600 NW § RIVER DR 8600 NW S RIVER DR
#2217 #2107
MIAM! FL. 33166 MIAMI FL 33166-7434 e — = - — -
Us us
F e s MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0474472 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired Eese'ggq Lﬁ?:;lional
P . 6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
NeTeJESUS CASTELLON
CRUZr LUISA M Street Address (P.O. Box Number is Not Acceptable)
1800 W 49 ST
ﬁELéiﬁLFL 23012 8600 NW S RIVER DR #217
4 © MIAMI FL |35f6%

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

\ k: JESUS CASTELLON 03/03/00
SIGNATURE
Signature, tﬁed rinted name of registered agent and ttie if applicable. {NOTE. Registecad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Elecii ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 i TerI I?Sncc:jaénopr:;?;utig‘na, neng 0 fg'gjqohgzﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. N ~ OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD &1 Delete TITLE Ocnange [ Addition
HAME CRUZ, LUISA M NAME
STREETADORESS | 7700 W 18TH LN STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-5T-2IP
TILE P & Dstete TILE PTD &) Change (] Addition
NAME CASTELLON, JESUS NAME CASTELLON, JESUS

STREETADDRESS | 978 SW 10 ST
CITY- 5T- 2P MIAMI FL 33130

STREETADDRESS | 978 SW 10th STREET
omv-s-2P - |MTAMT, FLORIDA 33130

TITLE - - - - -0 pelete e . _ -~ .Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ perete TILE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
BfidresarWith all other like empowered.

13. I hereby certify that the information supplj
indicated on this report or supplemerftal
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE: X, s.;

flv )G JESUS| CASTELLON 03/03/00  (305) 865-1192

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

R )

CR2E034 (9/99)



