FILED
003 FOR PROFIT CORPORATION
U2NIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

Name

« FONSECA, LISSETTE
856 SOUTHWEST 143RD PLACE
\, MIAMI FL 33184

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

City FL Zip Code

nging its registered office or registered agent, ar baoth, in the State of Florida. | am familiar with, and accept

G,jéfc’/e/ _7‘—-';7% ) 0// 6 /é’ﬂf

8. The above named entity submits thig,&tatement for the purpose o)
the obligations of registered age

-

SIGNATURE i = -
S\gnalqu name of ragistere! d title if applicable. {NOTE: Registerad Agent signature required when reinstating) / DATE
"
FILE N‘?\:(:OS ?__EE 'ﬁlm 50'052 00 9. Election Campaign Financing $5.00 May Be
After May 1, e_e will be $550. Trust Fund Contribution. - Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ) O Detete TITLE {JChange [ Acdition
NAME FONSECA, LISSETTE NAME
STREET ADDRESS | 956 SOUTHWEST 143RD PLACE STREET ADDRESS
CITY-ST-2IP MIAM| FL 33184 CITY-ST-21P
TITLE SVD . O Delete TITLE [J Change  [J Addition
Ak DE DIOS CEPEDA, JUAN N
sTReET ADoRESS | 056 SOUTHWEST 143RD PLACE STREET ADORESS
ary-st-2r [ MIAMI FL 33184 Crry-§1-21P
TILE o [ Delete - WL e =l Change.—[] Addlition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-20P CIFY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thaf the information supplied with this filing daes not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report gamaquired by Grapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an aggh i 5. with all other like gmpowereg %
= CioFccA’ /6’/5/%?)’ { 53 40053 55~

SIGNATURE:
Date Daﬁ(ime Phona #

DOCUMENT #  P99000001637 5 Secretary of State
1. Entity Name 01-08-2003 90047 046 ***158.75
JUMEROUS HOME CARE CORPORATION
Principal Place of Business Mailing Address
956 SOUTHWEST 143RD PLACE 956 SOUTHWEST 143RD PLACE
MIAMI FL 33184 MIAMI FL 33184
- . ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apnt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650885151 Not Applicable
o ] s cmicedsausoones g $875 oo |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TEUN P

CR2E034 (10/02)




