2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # P99000064498 - Secretary of State

1. Entity Name 01-23-2003 90218 014 ***150.00
TERESITA HOME CARE, INC.

Principal Place of Business Mailing Address

4840 SW 89 PLACE 4840 SW 8% PLACE TIUV LU
MIAMI FL 33165 MIAMI FL 331€5
2. Principal Place of Business 3. Mailing Address ”"“", “I 'I”I m” "m "m |Im "”I m" Ill” Iml mll ’I” l"‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. Fi! Number . Applied For
65‘0956758 Nat Applicable
“ Country Zp Country 5. Certiflcate of Status Desied [ fg':gl :j’i‘fg’;*""”a’
" 6 Nameé ahd Address of Current Reglstered Agent— —  ———— | ="t TNaime and Addressof- New Registered-Agent= [ Y
Name
LEON’ TERESITA C Street Address (P.O. Box Number is Not Acceptable}
4840 SW 89 PLACE
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislared agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE IS 5150.00 ‘ 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [J Addition
NAME LEON, TERESITA NAE
STREET ADDRESS | 4840 SW 89TH PLACE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33165 CiTY-ST-ZIP
TITLE [ pelete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMET T OpTT T T T T T T T e She ' = [Jtrange [T Aaditian™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ME 1 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TIFLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST1-2P CITY-5T-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate-ard that My signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation ar the recelver or trustee empowerad (o exe ue this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm nadc_:l_r_es with a#'gihe .
SIGNATURE: XASZ Lo Y L N 2B/ ED 01 /17/3003 C?A/)a??? 17¢

[ SISNATURE AND TYPED OR FRINTED NAME OF SIGRTNG OFFICBRAR-DIRECTOR ale .. Daytims Phone #

PENOLCA

ny

e

CR2E034 (10/02)




