2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045747

1. Entity Name

ELITE HOME CARE, INC.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90008 023 ***150.00

Principal Place of Business

7575 W FLAGLER ST

Mailing Addrass
7575 W FLAGLER ST

#205 #205
MIAMI FI. 33144 MIAMI FL 331353315
us us
2.[?(%)&“ Piaieg} Eﬁies?d 3. Malling Address<=
) . Gy —
# o/

Suite, :%%atc&/ F/ﬂ /) Sl

i

DO NOT WRITE IN THIS SPACE

City & Sate_ g Clty & State 4. FElfumber Applied For
) am/ 65-0665552 Not Applicable
Zig ~ i Count -
gg’ 35 COU&V% Zip Hniy 5. Certificate of Status Desired O ?ese.ggmﬁ:ﬂ:étlonal
6. Mame and Address of Cuitent Registered Agent 7. Name and Address of New Registered Agent
e Name
BEL, BEATRIZM ° T T Sireet VAddréss (PC. Box Number is Not Acceptable) ) -t 7
7575 W FLAGLER ST
SUITE #205
MIAMI FL 33144 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ik
!
SIGNATURE
Signalure, typed ar printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wiil be $550.00

{Ses criteria on hack]

a

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PVPT O oelete MLE [ Change (] Addition
NAME BEL, BEATRIZ M NAME

sTReeT ADDRESS | 7675 W FLAGLER ST #205 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP

TITLE 71 Detete TITLE M Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Dalete TILE [ changg [ Addition
“NAME T m e s e R - Teo. e NAME — “} 7T e - - T e :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2P

TITLE [ Delete TILE ) change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-4T-2IP CiTY-$7-2IP

TILE - i 1 pelete TITLE [ change  [J Addition
NAME ‘! - NAME

STREETADDRESS | = * ™ STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the informations supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 o7 Block 12 it

changed, or on an attachment with an addggss, with al|

SIGNATURE:

her likg empowered.

Pl S B J i T
Y

B it o

J0d 305 4 pyaw3

<
SIGNATURE AND TYPED OR mm;vﬁme OF SIGNING

QFFICER OR DIRECTOR

/

Date Daytme Phond #

JR—

CR2E034 (9/99)



