———————— |
FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) §
May 28,2002 8:00 am:
1. Entity Narme Secretal ’f Of State E
ok 3 ok
GENESIS HOME CARE, INC. 05-28-2002 91497 039 ***150.00
Principal Place of Business Mailing Address
5901 NW 151 ST 5901 NW 151 ST
STE 216 STE 216
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principai Place of Business -,l. 3. Mailing Address
5501 Jw 1518 590/ e /57 S?
Suite, Apt; #, etc. Suite, Apt. #, ptc. DO NOT WRITE IN THIS SPACE
Sceile, 7 /6 Seecle, # 2/
City & State City, & State 4. FEI Number X.|Applied For
(d-lied] Ka [69 /::é i G132/ f(d Z(.S /E( 650741589 Not Applicabie
'Zip Country Zip Country " . $8.75 Additional
8204 | S | 3300l | D SA. . |5 Cccsasoses O I8T8sotow |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name J
ayrah P rnlvar
PONJUAN, MAYRAH T 0 ML
Street Adbress/{P.0. Box Number is N S?ptabgu:/
5001 NW 151 ST 590/ u) /57 b #>/C
STE 216
MIAMI LAKES FL 33014 City Zig Code
/l//c?/n/ Lakes FL | 835/«
8. The above named entity submits this state) for the posejl changing its registered office or registered agent, or both, in the State of Flgrida.
;
SIGNATURE @ ﬂ"‘jw A-30-0 o,
Signature, typed or printed nams ﬁ;isterad ag%d title il applicakla. {NOTE: Registerad Agent signature required when reinstating} : DATE
7
9, This corporation s eligiv‘e to sa:éy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change  [J Addition | &
] =
naeE | PONJUAN, MAYRAH NAME 2
STHEET ADDRESS | 5301 NW 151 ST, STE 216 STREET ADDRESS §
orv-s1-2F . | MPAMI LAKES FL 33014 OITY-ST-2P o
TITLE 18D O Delete TITLE Cichange [ Addition | 5
HAME ALVAREZ, MANUEL HAME .
STREET A0DRESS | 5901 NW. 151ST SUITE #216 _ ) sweeraooness . B
CFY-ST-26 | MIAMI LAKES FL'33014 B T T T dveste T | T T e - S
TITLE [T pelete TITLE []Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TINLE 3 Delete TITLE [ Change [ Adaition
NAME NAME |
STREET ADDRESS STREET ADDRESS ’|
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE ! {1 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ‘ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exermnpticn stated in Section 1 19.07(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 oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with olheyke empowered
o s S s .
SIGNATURE: s WZ 2 Wx/%\;ﬂzaa 4 pcm lwar #-30-05. (36 §55-936.
SIGNATURE 4D wpeyh PRINTED NAME OF SIGNING/9‘FI(§K OR DIRECTOR ‘] Dale ™ Daytime Phana #




