3

Tprtr

2003 FOR PROFIT CORPORATION

DOCUMENT # P96000036788

DREAMS OF AMERICA HOME CARE INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
1162 W. 20 ST, 1162 W. 30 ST
HALEAH FL 32012 HIALEAH FL 33012

2. Principal Place of Businass 3. Maillng Address

FILED
Mar 28, 2003 8:00 am
Secretary of State

01-22-2003 90144 039 ***150.00

14

DB

Suite, Apt. #. etc. Sulte, Apt. #, etc. [J CHECK HERE [F MAKING CHANGES
Cily & State City & State 4, FEl Number Applied For
65'0874162 Not Applicable
Zip Country Zip Country - . $8.75 addiional
5. Certificate of Slatus Desired 0O Fos Roqulied
6. Name and Address of Currernt Registered Aganl . 7. Name and Address of New Registerad Agent
— Lo ey pp——— =t s e o oo | Name~ ... .

—

“CREGO, ELVA M ™ TS
830 E. 24TH STREET
HALEAH 7L, 33013

4

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above naped entity submits this stateman, for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

Signatura, Ivped o pin2act nema of rigistensd agent and Gre i applicable,

[NQTE: Aaglusad Agani SigRature reduired when reinitating)

DATE

FILE NOW!I FEE IS $150.00 “
After May 1, 2003 Fee will be $550.00 ,
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRE FD_ - [ Deiete TE Ocrangs O Addiion | &
NAE CREGO, ELVA M N 2
sTREE? aporess (839 EAST 24TH ST. STREET ADDESS 3
orv-st-2» |HIALEAM FL 33013 o520 i
T 8 £2 Ookee o Dt Claton | § |
" CREGO, MANUEL J W
STREET ADORESS (835 EAST 24TH ST, STREET ADDRESS
ar-sze |HIALEAH FL 33013 CiTy-S7-2P
e [ Dstere THE Ocrange [ Addition

_MAME - e T — - MNAME . e e
STREET ADRESS STREET ADDRESS
CITY-ST- 7P ) Civy. T 79 \ i
UnE T paiste me [J crange [ Addltion !
NAME NAME :
STREET ADDRESS - STREET ADORESS
GITY-ST- 7P CITY-ST-2P !
TRE O Deteie Ting [ Change [ Adition
NAME NAME i
STAEET ADORESS STREET ADGRESS i
CITY-S5- 2P CITY-§T-2P ;
TTE O Detete [J Change  [J Addition
HAME e ‘
STREET ADDRESS STREET ADDRESS !
GITY-ST- 2P ) City-sT-2P

12. | heraby csr(ir'g_that the information supplied wilh this iling does not quality for the exemption slaied in Section 119.07(3)i), Florida Statutes. | further certify that the information
this raport or supplemental report is frug and accurate and that my signature shall have the same legal effect as if mads under cath; ihat | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florita Statutes; and that my name appears in Block 10 or Block 11 it

indicated on

SIGNATURE:

changed, or on an attechment with an address. with all other ifke empowered. ElvA . F,‘/r EE O, QUFJ ?5 & _‘00/3 2!
SIGNATURE REQUIRED 20w fooos - sa-2r-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIEMING QFFICER OR IXRECTOR [ rén ) Daytme Phona #

—— ':; '= et T_—."—'_‘_.L__._._._,.-....- -
Sureat Address (PO, Box Nurnber is Not Acceptable)



