~_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9B000094459 (0)

1. Corporation Narng

MARGARITA HOME CARE, INC.

Mailing Addross
160100 NW. 16TH STREET
MIAMI FL 33125

Principal Place of Businoss o

180109 NW. 19TH STREET
MIAMI FL 33125

FILED
Feb 12 1998 8:00am
Secretary of State

VW AVR AR Ill’llllll.lllllll\lll!

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

Block 12 or Block 134t changed o an an altachimont with an address

SIGNATURE: L A N

2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
23 o 6 65-0708881 ot Applicable
Suite, Apl. #, otc Suite, AP #, otc 1 i
¥ - ! §. Certificate of Status Desired O $u.75 Additional
zz_-l______ N - 27J ) - Fes Required
City & State City & State 6. Election Campalign Financing $5.00 may B
23 e 29]7 7 . Trust Fund Conltribution Addad 1o Fees
Zip __ Country o p Country 8. This corporation owes or has paid the cyrregf year Intangible
:I 25 o 2 . m Porsonal Property Tax due Juhe 30. Yes [INo
N Name and Addreu of Current Heglatared Agent o 10. Name and Address of New Registered Ajent
' MARTINEZ, LAZARO 81| Name
180103 N.W. 18TH STREET 82| Street Address (P.Q. Box Nurmber is Not Acceptable)
MIAMI FL 33125
83
84| City FL asJ Zig Code
11, Pursuant 1o the provisions of Sochions (-O? 0502 and 607 1508, Flonida Statules, the above-named corporafion submits this slatemant for the purpose of changing lits registered
office or rogistered agent, or bath, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageont | am familiar with, and nc((-pl ther obigations of, Sechon 607.0505, Florida Statutes.
SIGNATURE  _ . R
5 (NOTE Fugislered Agent signature requirsd when reinstating) DATE
12, ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD - T oiLie 11 TLE [J Change| ] Andition
NAME MARTINEZ, LAZARO 1.2 NAME
smeciaporiss | 1801-03 NW. 10TH STREET 13 SIREET ADDRESS
cnY-S1-2p MIAMI FL 33125 - 14C1Y-§T-2IP
THE VD I pierne 21TILE [J change. L] Addition
NAME MARTINEZ, MARGARITA G 22 NAME |
staeetaopess | 180103 NW. 19TH STREET 23 STREET ADDAESS
£Y-51-20 MAMIFL33128 2,400y ST-20
TIFLE O oilete I 3IME [JChange| [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-5T- 7P L o R 34.CITY-ST-2IP
RTT: [J ofieit 41TITLE T Changa | 3 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
A1v-SI-7ip o e 44 G- S1-2P
Tme [oruee S1TILE [T change| LT Addition
O)AME 5.2 NAME
sn‘.:umss [ 53 smeet appress
CUY-ST-2P o S 54 CITY-5T- 2P
MLE CTotiese E1TME [JChange | L Agdilion
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST-2IP ~ E4CITY-§1-2P
14, | hereby certiy that the information suppliod wilh tis filing docs oot quality for the exemplion stated in Gection 119.07(3)(1%, Florida Statules. | further certify that 1hé information

indicated on this annual report or supplermental annual report s rue and accurato and thal my signature shall have the same legal effect as if made under oath; that t am an
oficer or director af the corporation o 1he receves or lustee f‘rmmw(,rc:d to execute this repart as required by Chapler 607, Flarida Statutes; and that my name appears in

ﬂ'ce sy 17 4rgq e é/?(rrﬁﬂég

an

CR2E034 (1087)



