1
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

YOLY SENIOR HOME CARE INC.

DOCUMENT # P97000032964

Mar 15, 2000 8:00 am
Secretary of State

i
{‘ 03-15-2000 90108 005 ***150.00

Principal Place of Business

4124 SW. 97TH COURT
MIAMI FL 33165

Mailing Address
T

4124 SW. 97TH COURT
MIAMI FL 39165-5147

|
1
3
i
1

2. Principal Place of Business

MO

i

|

Suite, Apt. #, etc.

SU]IF. Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City,& State 4. FEi Number Applied For
| 65-0743443 Not Applicable
i 1 2 Nt it
Zip Country P '1 Country 5. Certificate of Status Desired O ge%;,esq lﬂ‘:’e‘fd'm"a‘

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

oy e—— — —

VALDES-URRA, RICARDO
4124 SW. 97TH COURT
MIAME FL 33185

- !

- e ot ADA T fose//

Street Address (P.O. Box Number 1s Not Acceplable)
i 4124 S W gt
? City M A

FL

ZipaCc;Je/ 6(

SIGNATURE

its this stategemor hy purpbse

anging its registered office or registered agent, or both, in the State of Florida.

.. Tax filing requirement and elects to do so.
{See criteria on back)

|

: 3400
ngnalure,ﬁd or printad name of reﬁvslerediasent an iﬁBil .?p‘liac:m? I {NOTE: Registerad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 ptay
. - =]

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribwtion.
Make Check Payable to Department of State ribution

Added to Fees

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

TeE PD ' [ Delate TLE ] Change [ Addition
NAME, - RUSSELL, YOLANDA | ' NAME

sTReeT ADDRESS | 4124 S.W. 97TH COURT } STREET ADDRESS

ore-st-zp | MIAMI FL 33165 l CITY-5T-7P |
TLe SvD O Delete TILE [Jchange [ Additicn
NAME PEREZ, ELA Y i NAME

sTREET apoRess | 4124 S.W. 97TH COURT ‘ STREET ADDRESS

CITY - 5T-2IP MAMI FL 33185 ' CITY-ST-2iP

TiTLE " O elete TLE (] Change ] Addition
NAME NAME

STREET ADDRESS | ~ : ) | STREET ADDRESS -

CITY-5T-21P ‘ CITY-51-2IP

TITLE " O Celete TITLE ] Change  [] Addition
NAME ; NAME

STREET ADDRESS ; STREET ACDRESS

CITY-ST-2IP ! CITY-5T-2IP

e ' O belte TILE [1change [ Addition
NAME f NaME

STREET ADDAESS | STREET ADDRESS

CITY-ST-2IP 1 CiTY-ST-1IP

TILE U O Delete TITLE [ change [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP : CITY-§T-2IP

of the corporation or the r
changed, or on an att

SIGNATURE:

13. | hereby certify that the information supplied with this filing &joes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerufy 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

iver or 1rust§§ empOWﬁred to exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 124f

t with an address, wiih al

o fike empowered.

. 3 = of~ov

N

7 smNATUHE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

y R By |
Yer AT AL /v SeS]

Date Dawn&n; Phone #
f

]

CR2E034 (9/9%)



