4

S
""" FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019931

1. Entity Naine

WESTLAND HOME CARE SERVICES, INC.

—ﬁ

FILED
02JUL -2 AMIC: 10

SECRETARY OF STATE
{ALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

) 2. Principal Place of Business 3. Mailing Address
8600 NW S.River Drive|same
Suite, Apt. #, etc. Suite, Apt. ¢, etc, 0O NOT WRITE IN THIS SPACE
217
City & State City & State 4. FEI Number Applied For
MIAMI,FL 33166 65-0474472 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired 0 $8.75 dditional
33166 Miami-Dade Fee Required
. ’ s . 7. Name and Address of Current Registered Agent
T kil Ee - - o B 4R - . -
. Name
DO NOT WRITE o D e
W : Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE 8600 NW S, RIVER DRIVE #217
City ’ Zio Code
. . MIAMI FL |37%%
8. The above named e DWIEN for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE (e + PEDRO PEREZ, PRESIDENT 7-1-02
mlypedu?ﬁm mrner‘ﬁ_mu agent and ttle f applicable: (NOTE: Registerad Agert signature requied when fewistalng) DATE
o s . January 1 - May 1 Fee is $950.00
9 Ims rc[;prpc:raﬂc_m s ci;glbl:;_- :T sa:ustry rljl:s. Intangible Afat?r May 1, Fee is $550.00 18, Election Gampaign Financing $5.00 May Bo
ax mlg eqUJremek and elects to do so. 0 Amended UBR is $64.25 Trust Fund Contributior, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . )
TMLE o e e — — — — S
i PTD: - EOODES 33075 ——48
PEDRO PEREZ | ~07/ 1802 --01058--031 |
STREET ADDRESS STREET ADDRESS d ] T et ] @
avstze | 3120 SW 106 AVENUE i #Hkdn ], 25 sG], 251 %
MIAMT ETLORTTWA IT1LEE [=1
I.IJ.L'LLI.J.[ LI oI oy EodC= TV e g w
L e &
NAME HAME [&]
STREET ADDRESS STREET ADORESS
tCIFY-57- 2P CITY-ST-.2P
“mme TLE
NAME RAME
F : STREEY ADDRESS R - .= ~SIREEFADBRESS= | - .. 422 v gangme: & K PR .
CIFY-§7- 2P i Qrv-siszp DO NOT WRITE
TTLE e ¥ - .
e vk IN THIS SPACE
STREET ADDRESS STREET ABDRESS -
CITY-ST-2P CFY-ST- TP
Fa)
TimLE Tl
NAME NAME :
STREET ADDRESS STREET ADDRESS |~ '
CIY-5T- 2P GIY- ST
R ane ' w ' '
NAME NANE
STREETADORESS | "™, g . STREET ACORESS
Ty ST- 7P T CIY-S1- 7P

13. 1 hereby cenify that the information su

pplied with this filing does not qualify for the exemption stated in Section 1 18.07(3){). Flonda Statutes. | further centify that the information
" pecurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as Tequired by Chapter 607, Florida Statties: and that my name appears in Block 11 or on an

(305)805-1192

indicatéd on this report or supplements 2pOn is true ags
of the corporation oF the receiver.ef
attachmeant with an addr : .
i
SIGNATURE: £z otz 7o 2 4 PEDRQC PEREZ, 07-01-02

D NAME OF SIGNING OFTICER OR DIRECTOR Cate

Deytume Phone ¥




