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DOCUMENT # P97000032964

FILED

1. Entity Name
YOLY SENIOR HOME CARE INC. . Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90046 039 ***150.00
4124 SW. 97TH COURT H24 SW. 97TH COURT
MIAMI FL 33165 MIAMI FL 33165
R S 0 A
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650743443 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘:gilﬁg:;ﬁo"m

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

f( ose el . o ’ Name

£OCELL, YOLANDA =
4124 S.W. 97TH COURT

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signalure required when reinstahing} DATE
9. 1h|sﬁlorporatpn is eligible uln sausfyr\jts Intangible A FI;.AEA\I:IOV:!!. FEE Ismst::gsosoo o0 10. Election Campaign Financing $5.00 May Be
ax ing rgqunremem and elacts to 6o so. er 1,2001 Fee w - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TITLE PD O Belete TTLE MChange [0 Additon | 8

HAME RUSSELL, YOLANDA | HAME Roserl Yoavia T, 2

sTReeT a0DRess | 4124 S.W. 97TH COURT STREET ADDRESS / 3

CITY-$7-2IP MIAMI FL 33165 CITY-ST-2P o
o

TILE SVD 1 Delete TMLE O change [ Adaition | &

NAME PEREZ, ELA Y NAME

streeT ooress | 4124 S.W. 97TH COURT STREET ADDAESS

CITY-S1-ZIP MIAM' FL 33165 CITY-ST-ZIP

TITLE O Detete TITLE 7 change [ Addition

NAME‘- - ce LT -—— - - ‘. NAME e e s g e am o § D e

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

TIMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-ST-2P

TITLE o [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an gttaghment with 2n address, with all other like empowerad.

J-0d-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: { by N 1ot X

Date Daytirne Phone #

Veim ~”» DA RoselLl
F




