2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # P96000046017

1. Entity Narfe

FARM HOME CARE INC. ecretary of State

04-20-2001 90192 001 ***150.00

Principal Place of Business

"|12000 5W. 48TH ST.

Ma:‘li_ng Address
" 12090 SW. 46TH ST.

)

= |

. Apr 20,2001 8:00 am

MIAMI FL 33175

MIAME FL 33175

2. Principal Piace of Business

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apl. #, etc.

I

I

LT

|

DO NOT WRITE IN THIS SPACE

Trust Fund Contribution.

City & State City & Slate ‘4. FE} Number 65-%73385 Applied For
Not Applicable
4l Country aie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name ‘
OS, LUZ Street Address {P.C. Box Number is Not Acceptable)
9645 S.W. 44TH ST. N
MIAMI FL 33185 |
City 1 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or (egisteretlj agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printad name of registarad agent and titte if applicable, (NCTE: Registered Agent signature required wlhen rainstating} } DATE
|..9. This cerporation is gligible to satisty its Intangible | FILE NOWII! FEE IS $150.00 | 10.. Election Campaign Financing... -
" Tax fiing requirement and eledls 1o do so. T Afgr MAY 12001 Fée will be $550.00 = (10 paign. g-. -~ . .$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of Staie:
11. QFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change [ Addition
NAME SANTOS, LUZ HAME
streeT ADORESS | 9645 S.W. 46TH ST. STREET ADDRESS
CITY-ST-7P MiAMI FL 33175 CITY-ST-2IF
TITLE [ pelets TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O Delete TLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
| TME [ Delete TITLE [ Change [ Addition
T — = B NAME -
STREET ADDRESS STREET ADDRESS =
CITY-ST-ZIP CITY-ST-21P |

indicated on this report or supplementglre
of the corporaticn or the receiver or
changed, or on an attachment with A

SIGNATURE:

other iike cred.

7-0%/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec:tion 119.07(3)(1}, Florida Statutes. | further certify that the information
port is frue and accurate and that my signature shall have the sdme legal effect as if made under oath; that | am an cfficer or director

empov_\eﬁred to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, wi

RPAMTED MAME OF SIANING OFFICER OR DIRECTOR

[vz Sadls-0Y- 17

Data

Daytime Phona #

[~ e

CR2E034 (10700}



