2080 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

P99000019589

UNION HoME CARE TNC.

Prncipal Place ol Business

12915 SW 21st ST
MIAMI, FL 33175

Mailing Addrass

2. Principal Place of Business

3. Mailing Address

Sulte. Apt. #. elc

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

R

L
|

Cily & Stale City & State 4. FE! Number Apphed For
(.ﬂ5 - Oqo '7 '7 (ﬂ ’7 Not Applicable
nr o
e Country Zp Couniry 8, Certfficate of Status Desired O $8.75 Additional
Fee Required
6, Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MEDGUARD SERVICES INC.

9274 SW 40th ST.
MIAMI, FL 33165

Street Address {PJ. Box Number is Not Acceptabie]

City

FL Pjp Coce

|

SIGNATURE

ra, Tne above named entity sSubmils this slatement for thg purpose of changing its regisierad office or ragisiered agent, or both, in the State of Flonda.

Signature 1yDe0 Of pMeO Name of regislered agent and lile  apphcable. [NOTE: Registered AQent signature reQuuted whed 18IN§120ng) DATE
9. ;ms corporation s ehgible 1o salisty its Inlangibte Sl 10, Election Campaign Financing $5.00 May Be
ax hling requirernent and elects (0 0o s0. ke \ fige; Trust Fund Contribution, Acgad to Fees
! {See cmiena on back) O A :
! i g R il N
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
POTILE P/D 3 petere TITLE [ change ] Agaion
l NAME NAME -
: u ——a Lo ST
| ceriaomss | JULIO E. CINTORA STREET ATIDRESS EDD%;‘ “‘%%% ':ﬁ lr 0 1-D ans =
i ) ) 12915 SW 215t ST. i ! L e
TR .8T. - T
| orsae MIAMI EL 33175_. cr-ST- 2P e G0, Q0 #eei50.00
i TITLE V/D D Delete TITLE [JCrange [ Aodinon
I‘ HAME MARIA RABELO NAME '
| STREET ADDRESS 12915 SW 21st ST. STREET ADDRESS
j cav.st.up MIAMI, FL 33175 OTY-ST-2IP
i MLE 3 pelete TITLE [ Change T agamon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
f T ) Deiete TITLE (O Change ] Adguion
| et NAME
fl STREET A00RESS STREET ADDRESS
LY.st e CITY-ST- 21
THLE O oelte TITLE [ Change [ Agoson
WEME NAME
STRETY £DDAISS STREET ADDRESS
ThY-SY- IR CiTY-ST-21P
il [ belele TTLE ClCrange [ Adawon
NEME NAME
STRECT ADGRESS STREET ADDRESS SP
CITY .51, 2P CITY-$T-2IF

13. ) nereby cenily 1hat the iniormabon supplied with this !iling does not qualify for the exemption stated in Seclion 119.07(3)(i). Floriga Statutes. | furiher certify inat the informaucn

ngdicaled on this report or supplemantal repart is true an

accurate and \hat my signature shall have the same legal eflect as if made under oath; that | am an officer or director

ol the corperaton of the recever or trustee empowered o execule this report as reguired by Chapter 607, Florida Siatules, and Lhat my name appears in Block 11 or Block 12if

changed, oron an.auachmegm an address, with all other like empowered,

A
Clm A AT IO, [Y“:

11/.2-3 /5‘ b




—

. B3
-y b

UNION HOME CARE INC.
DOC.#P99000019589

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

ATTN: ANDY DUNLAP

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. AS PER OUR
CONVERSATION ON FRIDAY 6/23/00 I HAD MADE THIS PAYMENT THRU A
COMPANY THAT TOLD ME THEY WILL TAKE CARE OF SENDING THE 2000
UNIFORM BUSINESS REPORT FOR ME AND IT HAS BEEN OVER THREE
WEEKS AND THE COMPANY HAS NOT GIVEN ME ANY RESPONSE. | AM
STILL IN THE PROCESS OF DISPUTING THIS WITH THEM HOPING I DON'T
HAVE TO TAKE ANY LEGAL ACTIONS BUT IT IS IMPERATIVE THAT I GET
THIS DONE AS SOON AS POSSIBLE BECAUSE T HAVE A LICENSE PENDING
UPON THE FILING OF THIS REPORT. THANK IN ADVANCE FOR YOUR
PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD HAVE ANY
QUESTION REGARDING THIS LETTER DON'T HESITATE TO CONTACT ME AT

CORDIALLY
JULIO E. CINTORA
PRESIDENT




