FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
rJ—J—w_m—"i;l;iOFIT §4, B FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #  po4000038124

1. Corporanon Nome

URQUIZA HbME HEALTH INC,

Fuincipsa Place: of Bus

Ma ing Address

3. Date Incorporated or Qualitied 3a. Date of Last Report

5-20~-94
RS Dol Busness 2a. Maiing Address 4. FE) Number Appiied Far
] ___ 1800 8W 1 St.$#216 6] 1800 SW 1 st,$216 65-0492104 Not Appicable
Sute, Apt o Suite Apl. 4, elc. \.
ute | v A < 5. Certiicate of Status Dosired 1 $8.75 adarional
@74_,,_ e 27] Fee Required
L Ciy & S99 amd ,FL %&%ﬁﬁ‘i , FL 8. Election Campaign Financing $5.00 May Be
Eﬂ,__ R S ;;] Trust Fund Contribution ] Added to Fees
£ | Crouniry | Zip Caunlry B. This corporation has ligbility for intangible tax under 5. 199,032,
EL.._ 33135 25] USA 261 33135 30|USA Florida Statutes [Fyes Do
___9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

B1| Nama

Raﬁl De La Rosa 82] Sireet Address (P.O. Box Number is Not Acceptable)

1800 sW 1 st.#216 83
Miami, FL 33135

Zip Code

L B 84| City FL las

T the provisons ©f Soclions G07 0502 and 607.1508, Florida Statutes, the above-named corporalion submills this slatement for the purpose of changing i1s regisiercad
red agenl, o bath in the Stae ol Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

age 4 am tahar with and accept e obligations o, Seclion 807.0505, Florida Statutes.

SGNATURE .

i TR D T P f 1 8] 3L appl

‘ﬁﬂiﬁﬁﬁﬁﬂgﬁrﬁﬁgﬁk whan reins\ating) DATE
13,

CR2E034 (9/96}

w2 T OFFICERS AND DIFECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e U PYPSTD T T T T T BRLEE VATITLE [T thange T Addition
HakA Raul De La Rosa 1.2 HAME
STREEJ AR5 1800 sw 1 st. #216 1.3 STRECT ADDRESS
crsoor ) Miami, FI, 33135 V40Y-ST- 2P
g B [T bufre 2ITILE Ul grange™ LT Additien
NAME 2.2 NAME
STRETT ATmbSs 2 3 STREET ADDRESS
iy -6l 7 - 2 4TIV -§1- 2P
T T T L] DRLEE 3UIME T change T3 Addition
MNANTE 37 NAME
Gl | AL N 3.3 STREET ADORESS
. 34 CITY-57-7P )
T |WmREE 41 TIE dch Addi&
soname t
QT AL 43 SIREET ADOIESS
QY Ll e 44 0ITY-51-2IF \
TR (MEE 5TILE I change L1 Andition
AL 52 haME
SRR 53 STREFT ADDRESS
Oy 5] - 54 CITy- ST-21P
R R ) (] DELETE B1TALE OO0 Z 1 S92 S ne [l
"™ | B2 NAVE ~04/30/97--01021~-009
et AL £3 STAEET ADDRESS *%165, 00
(r s1 oA 64QIY-ST-29

14, o heevhy corldy that theomdoremat on suppehed witn this fiing does not quality for the exemprion stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the -
Sfratice n g e o lds arnal regon or saoplemeanta’ annual repor is true and accurate and that my signature shall have the same legal elfact as if rmade under oath, that
Farsan ol or drector af 1he corporatior or the receiver of rustee empoaweras to execule this report as required by Chapter 607, Florida Statules, and that my name
a0 FRGoR 12 or Bleck W Chrngask-gy onoan atiachment wih an acdress,

SIGNATURE:-.

President

SIGNATURE AN TYPED OA PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytrne Prore §




