2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900001958

1. Entity Name

UNION HOME CARE INC.

-—

May 17, 2001 8:00 am
; Secretary of State

05-17-2001 90405 004 ***150.00

Principal Place of Business

12915 SW 21ST STREET
MIAMI FL 33175

Mailing Address

12915 SW 21ST STREET
MIAM! FL 33175

2. Principal Place of Business

vl

3. Mailing Address

Sz AS

SRR

m

Aéo()

[ 29X Sl 2] S

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE:

e TS

City & State e et i | Gy R SIBIE T R e oo A iy | - FELNUmber, ‘-565'0907767 v o oa | |Appiled For R
AL N4 A (<H . Not Applicable
2 Country Zp / Country 5. Cenificate of Status Desired O $8'75 Addilional
3/ 7 3/ (). 5. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODANO, NORMAN Street Address (P.0. Box Number is{Nof\Acceptable)
12915 S.W. 21ST STREET e
MIAMI FL 33175 \ -
City oY FL Zip Code
8. The above named entity submits this statement for 7urpose of changing its registered office or registered agent, or both, ik the State of Florida.
SIGNATURE U i .
Signature, typed or printed nama of registered !gem}ﬂd [ilTe if applicabie. (MNOTE: Registered Agent signature required when reinstating) DATE
A N e ) W
9. This corporation is ¢ligitle to satisfy its Intangible FILE ‘:IOW FFEE |€:“$;50.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS ~ 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE o emmree|-DPST - ~[7 Delete "g-Te - - o [ change [T Addition 8_
NAME TAVAREZ, ANA NAME =
STREET ADDRESS | 12915 S.W. 21ST STREET STREET ADDRESS 3
crv-s1-zP | MIAMI FL 33175 CITY-ST-2IP g
o
TITLE DV [ Delete TMLE O Change [ Addtion | &
NANE BALTODANO, NORMAN NAME
STREET ADORESS | 12915 S.W. 21ST STREET STREET ADDRESS
cmy-st-ze | MIAME FL 33175 CITY-ST-7P
TITLE [ Celete TILE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ elete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , L.
GITY-ST-21P - CITY-57-2IP T,
mE _ . - - O petete ~- [ Tie - - ~7 " Dchange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-8T-2IP
13. | hereby certify that the information supplied with this filing.e Fyalify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug-sfid ahd 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 receiver cr trustee empgwered to Fhis repori 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 address. &ith all o powered.
SIGNATURE: < - L/ 2 T Of-
[ i . SIGNATURE AND TYPED QR P,m«ﬁ?/iurﬁssmums OFFICER OR DIRECTOR e r Daytime Fhone # J




