2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V.P. ELDERLY CARE, INC.

P94000088413

Principal Place of Business

6690 W. 14TH AVE
HIALEAH FL 33012

Mailing Address
556 E 17TH ST
HIALEAH FL 33010
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

(03-14-2002 90012 006 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 280 Applied For
65—0538 Nat Applicable
Zi 1 Zj Count i
- i - - Cour? h . |_p Uy 5, Certificate of Status Desired | $8.75 Additional
T P - - - - e [ e ~ FeeRequired -= --— |-
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame /
A2 JOSE b b/ - fAaslech
* Street Address (P.O. Box mber/N t Acceptable) f
380 W 41 ST 55 ) SIrae

HIALEAH FL 33012

v faleah

FL

Zigge 2/

8. The above named entj

~

£odlo a1 e foen

subriis this siatement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

s

SiGAATT Ry pee-o- pnted-mantlal

d=gl and tile if apblicable.

(NOTE: Registered Agent signature réﬁu\red when reinstating)

9. This corporation ig eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Depariment of State

$5.00 May Be
Added 1o Fees

111 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT 7 Defete TITLE [ Change [ Addition
NAME AGUILERA, PABLO M NAME

sTrRier anpRess | 596 E. 17 STREET STREET ADDRESS

GITY-ST-ZIP HIALEAH FL 33010 CITY-ST-ZIP

TITLE VS [ Delete THLE [ hange 7 Addition
NAME MARTINEZ, MARIA C HAME

STREET ADDRESS | B5& E. 17 STREET STREET ADDRESS

CiTY-ST 2P, HIALEAH FL 33010 . ) emyste ] ) o

THLE [ pelete TIILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE 1 Delete THLE [ Change T Addition
NAME 1| NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE ] Delete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§T-2IP GITY-ST-7P

TITLE 1 Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P CITY-ST-21P

13, | hereby cerlify that the information suppti i
indicated on this report or sypg ememai reportis frue and &

of the corporation or the g give

changed, or on an

SIGNATURE:

ea empowered 10 executs

b0, AL, /L‘-—

Hag does not qualify for the exernption stated in Seclion 119.07(3)(i}, Florida Statutes, | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

3/ / (305234 1/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date”

Daytime: Phans #

AV EBESIELD

CR2E034 (9/01)



