| FILED
2003 FOR PROFIT CORPORATION
UNOIF%II!:M BUgINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P96000025596 Secretary of State
1. Entity Name 02-14-2003 90201 027 ***150.00
REBECA HOME CARE, INCORPORATED
Principal Place of Business . Mailing Address
12900 SW 25TH TERRACE 12900 SW 25TH TERRACE ) JUUGLY I LY
MIAMI FL 33175 MIAMI FL 33175
N v AN AT

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES

City & State City & State B L - 4. FEI Number Applied For

1 ) ’ 650655443 Not Applicable
Ze Country P Country 5. Certlficate of Status Desired | lise.;esq “:i‘rdég“o“ﬂl
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R - e B Name e . - .

VALAZCO‘ REBECCA 7 street Address {P.O. Box Number is Not Acceptable)

12900 SW 25TH TERRACE L -

MIAMI FL 33175

. ) City FL | ZrCoce

%

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(=D 1=t F RN Fatinied)

. {-

SIGNAFUBE - 3t

- .» ' Signature, lyped cr printad nam?o# registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!!I FEE 18:$150.00 o '

> 9. Election Campaign Financin

_ After May 1, 2003 Fee will'be $550.00 . Trust Fund Copntr?bution g O §z'33°~;?;§ °
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B O belete TILE [lchange [ Addition
NAME VALAZCO, REBEGEA NAME
sTReeT Aporess | 12000 SW 25TH TERRACE STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33175 . CITY-ST-7IP
TITLE 1 pelete TITLE - [J Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P OITY-ST-2IP
TME [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS - - o RsTREETACDRESS | -
CITY-ST-2IP CITY-§1-2tP
TILE 3 pelete THLE [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-5T-2IP
TITLE O Deleie TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certity th? the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the infermation
indicated cn this rdport or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejseT ¢ truslee empowered to exfcute this report as recufred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg apl addres ; th

Y

likgpempowere
SIGNATURE:
e

'Daynma Prone #

SIG#TURE ANDTYPED OR PFlINTfD NA)(E OF SIGNING OFFICER GR DIRECTOR
» " v

e e

)

NOIFY 'z"'m'ﬂﬂ{jiﬁﬁpfe{}fed dz’L//lgAi (\éar).z,l‘i»yéh»




