2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000035496 May 11, 2000 8:00 am
I Entiyame Secretary of State

HUMANITARY HEALTH CARE, INC. 05-11-2000 90301 025 ***150.00
Principal Place of Business Mailingr Addr;ess 7
EAST 2ND AVE. 881 EAST 2ND AVE.

= FL 33010 HIALEAH FL 33010-4205 655797

Suite. Apt. # etc. Suite, Apt. # etc. ’ DO NOT WRITE IN THIS SPACE
Gity & State T Cily & Slate 4. FEI Number 65-0489338 Applied For
o Naot Applicable
Zi Count Zi Count iti
© Uy ® Lniny 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent ) o 7. Name and Address of New Registered Agent
Name ‘
ACEVEDO! JORGE Street Address (P.O. Box Number is Not Acceptabie)
2750 SW 10 TERRACE :
#8
MIAMI FL 33125 ‘
City Zip Code
FL
8. The above namall entity submis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
:))Q,ef Acsvedo pf?,esa)&..r 4/47/5
SIGNATURE - o
Si#luk‘ !y\sd /r priny/name of registered agent and hile if applicable. [MOTE: Registered Agen’t signature required when reinstating) ATE
9. This corporatioW 1o satisfy fts Intangible FILE NOW!!! FEE IS $150.00 | o
! 10. Election Campaign Financin
Tax filing requirerhent akd elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Cc?mr\’gbulion ¢ O f&gqohg’;ge
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete TME O Chenge [ Addition | &
NAME ACEVEDO, JORGE NAMIE Z
SIREET ADDRESS | 2750 SW 10 TERRACE, #8 STREET ADDRESS 2
CITY-ST-7IP MIAMI FL CITY-ST-21P P
R o
TITLE [ eleta TRLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST-2IP | CITY-ST-2IP
TITLE [1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Delete TITLE [] Change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS :
CITY-57-7IP CITY-ST-2IP
TILE - 1 petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information & iagd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or sup Ental repdres true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenf with an address, With all other like empawered.
P S R o SRS B .
SIGNATURE: (_\' }( ol R RDUNY bees AesvdP0 4%’.7%?5
SIENAYURE NDTY/PEDGH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ e Daytima Phone #




