2000 UNIFORM BUSINESS REPORT (UBR) 5/

DOCUMENT # P99000064498

1. Entity Namg

TERESITA HOME CARE, INC.

Principal Ptace of Businress } 'ngvAddre
4840 SW 89 PLACE 4840 SW 83 PLACE
AN FL 33165 MIAMI FL 33165-6600

FILED
Jun 16, 2000 8:00 am
K Secretary of State

05-16-2000 90059 001 ***150.00

2. Principal Place of Business ;3.' Mailing Address
Suite, Apt. #, olc., Suite, Apt. #, etc. DO NOT WHITE}IN THIS SPACE
]
City & State ity & State 4, EEI Numbar . Applied For
T-0F5E 7T ¢ r4 Not Applicable
ap Country Zip Country 5. Cartiicate of Status Desired 1 [J]  $8-7 D Additional
. Fee Required
8. Name and Address of Current Reglstered Agent 7. Hame and Address of New Rogistered Agent
Name ;
LEON, TERESITA C Street Address (P.O. Box Number .is Not Acceptable)} |
4840 SW 69 PLACE i
— -~ ‘MIAMIFL—33165- e, R T e S B e ety A_«—.'}_—:z [ e — il
City ' ! FL ] Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registared agent, or bolri'. in the State of Floric:ia.
SIGNATURE N
Signanse, typed or printed name of registarsd A0 and e t appiicable {NDTE: Regiztargd Ageni SN 1etuied when 1emsiatng) . DATE
9. This corporation Is aligible to satisly its Inangible FILE NOW!!! FEE IS $150.00 10, Election Campeign Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tl::l I?Sn :é";::?;] li:?r:?m 9 $5= N .quh:_g);sBa
(See critaria on back) Make Check Payable to Department of State !
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRESIDENT 1 Delete e ' Clchange [ Addition
NAME LEON, . - TERESITA C. NAME
streeTADoRess | 4840 SW 89th Place STREET ADDRESS |
crv-st-2¢ | MIAMI , FL 33165 gry-Sr-2Ip |
TME SECRETARY : O petete THLE - : (O change  [[] Acdition
NAME LEON, TERESITA C. HAME i
sinceTaporess | 4840 SW 89TH PLACE STREET ADORESS :
cov-st-2r | MTAMT, FL 33165 CITY-SF- TP
ME J Galete TME ; [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7IP CITY-SE-21P i
M o) s e L= —_ . Dosete —, Fme | oz mme— o b . C1Chmge [ AGn
NAME N Bl . :
STREET ADDAESS STREET ADDRESS
CITY-SF-2F CY-ST-2P 7 R
ME O peete s | O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS :
CIY-ST-2P CITY-51-19 '
HRE [ Detete Tme ' " Ochange [ Addition
NAME NAME
e eiraeer oy i e — = AT T e T o ek e - ——— —
STREET ADDRESS SIREET ADDRESS
CmY-S1-2P CITY-ST-21P i

13, | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 1 19.07(3)(i), Florida Statutes. 1 further ¢
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appear:
changed, or on an atigad=zan] with an address, with alloiler like empowered.

artify that the information
| am an officer or diractor
s in Block 11 or Block 12

Daybma Phone #

CR2E034 (9/99)



