2000 UNIFORM BUSINESS REPORT (UBR) 4 )

DOCUMENT # P99000108508 FILED
1. By Name RN May 15, 2000 8:00 am

UNITED HOMECARE GROUP, INC. Secr etary of State

04-04-2000 90022 037 ***150.00
Principa! Place of Business Mailing Address
4738 SOUTHWEST 74TH AVENUE 4738 SOUTHWEST 74TH AVENUE
WIARL FL 33155 MIAMI FL 33155
] ¥ .

E ST SR

Suite, Apt. #, sic, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI %}ber m L’)%% 4 3 Applied For

—~ - - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gase'gesqlﬁfe(gﬁonai
8. Name and Address ot Current Repistered Agent "7 7. Name and Address of Hew Registered Agent
Name
SPIEGEL & UTRERA, PA.

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

343 ALMERIA AVEN
CORAL GABLES Ff 33134
A City FL [ Zip Code

8. The above named enti Tpose of changing s registered office o registered agent, or both, in the State of Florida,

SIGNATURE
registarad 292! ang ke applicabie. INOTE: Registered Ager signature requilec when reinstating) DATE
9. This corporation is eligiole to satistits Intangible FILE NOW!!! FEE IS $150.00 " o
- . Elect Firai
Tax filing requirement and elects 1o do So. After MAY 1, 2000 Fee will be $550.00 10 Eﬁst ':gn‘;"g},iz;?;mg; " fiﬁ%"@ﬁife
{See criteria on back) a take Check Payable to Department of State

1, QFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TITiE [ onange [ Addiion | &
HAME CRUZ, ALEX HAME 2
sTREET a00REss | 4738 SOUTHWEST 74TH AVENUE STREET ADDRESS 3
GITY-81- 7P M]AM‘ FL 33155 CITY-8T-ZIP §
Tme . [0 pelete TIREE [l Change [T Additian { O
NAME TRME
STREET ADDRESS STREET ADDRESS
CITY-S§-2 UTy-$T-Tip
ME 7 Dakete TMLE (] Change ] Addltion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
THLE O pelete ME [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-gT- 20 CITY-ST-2p
TmE 7 oelete TITLE I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-21P ) CITY -ST-7%
TILE O pelete THLE (I Change ([ Addition
NAME NAME
STREEY ADDRESS STREET ADDIRESS
CAY-ST-2P { \ CITY-8T-2IP
13. | hereby certity that the information suppteffwith fis fil alify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further cerlity that the information

indicated on this report or supplementf regort i nd accurate,#nd that my signature shall have the same legal effect as if made under caih; that | am an officer or directar

of the corporalion or the receiver ered la execyterthis report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Black 12

changed, &f on an atac with andciesFyw ineLME empowdied.

. h}
/ £
SIGNATURE: _ Hegw Cova thesdet
SIGNATURE A o] vn'nrsn&{EonEmus OFFICER OR DIRECTOR “Date Daytane Phone #
1o, /o &3

\4 ~— bt b



