FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L :

DOCUMENT # P96000046017 <5 ecretary of State
1. Entity Name 04-16-2003 90266 037 ***150.00
FARM HOME CARE INC.
Principal Place of Business Mailing Address
12090 S.W. 46TH ST. 12090 S.W. 46TH ST.
MIAMI FL 3N175 MIAMI FL 33175
2. Pfincipa| Placea of Business 3. Ma“ing Address ' ’"II"’ HI "”I Hm Ilm In” II"' Ilm Ill'l I“" Illll "I“ "H "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
- City & State — City & State - - T | 4TFENUmber A ARaan w=====|r slapplied Form=—|+-
Not Applicable
65-0673385
Zp Country Zip Country 5. Certificats of Status Desired ~ [] 9879 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS' Lz Sireet Address (P.O. Box Number is Not Acceptable)
9645 S.W. 44TH ST.
MIAMI FL 33165
- City SREES

|

12. | hereby certify that the infermation supplied with this filing does not quaiify for the exemnption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this feport or supplemenial report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenj@jth an address, with al] other like ernpowered.

SIGNATURE? ¥ < A ZACHATION R 4 V3.0 (o228 57

0 NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone ¥

Signature, typed or printed name of regislsred agent and titta if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
" 9. Election Ca Financ
. __ AfterMay1,2003 Feewillbe$s5000 | e e e fhancing ) $5.00 vy o
Make Check Payable to Florida Department of State T TR RS S TS e s r e T R ST e e L
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me -, [P O Delete TITLE O Change [ Addition __%‘_
NAME SANTOS, LUZ NAME =]
swreeT apoRess | 9645 S.W. 46TH ST. STREET ADDRESS %
crv-s1-20 [MIAMI FL 33175 CITY-ST-2IP g
3]
TITLE [ Delete TITLE () Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TILE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i# CITY-S1-21P
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
- STRELT ADORESS sb=e = STREET ADDRESS
CITY-ST-21P : CY-S-ar | = S
TITLE [ Dekete TITLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP CITY-ST-2IP ]
TILE - O belete TITLE : . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP



