2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36912

1. Entity Name

PHLEBOTOMIST HOME SERVICE, INC.

Principal Place of Business

1301 W 68 ST.
SUITE &2
HIALEAH FL 33014
us

Mailing Address

4
1301 W 68 STREET
SUITE E-2
HIALEAH FL 33014
us

-

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, elc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90459 019 ***150.00

:

STt vuyv gy

AT v

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 7 1984 Appiied For
6502 Not Applicable
Zi Count Zi Count it
P ouniry P ouniry 5. Centificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . v . Name
ALVAHEZ' ANA Street Address (P.O. Box Number is Not Acceptable)
6245 W 12 AVE
HIALEAH FL 33012
- City Zip Code

8. The above named entity s

f%gi v

urpose of changing its registered office or registered agent, or both, in the State of Flarida.

T =222/

SIGNATLEZ T 27
ignature, rinje e of regi: er.gnd title if applicabla. i : Ragistere ent signaturs require en relnstatin
Signat typégtydg aslepa(c.}g Eip dl‘lle._p&-tﬂ (NOTE: Registered Agent tignat quired when reinstating} DATE
9. This corporation is eligib'e to satisty its Intangible FILE NOW1!!! FEE IS $150.00 ‘ \on Einanci |
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:igfiz:dagg:t'r?;uﬁxncmg fgqun"gaeife
-{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P Pagete TLE PPesident . ﬁgnange Ylludition | S
NAKE ALVAREZ, ANA NAME “Teanette, GATO =L S
STREET ADDRESS | 5945 W. 12 AVE. STREET ADDRESS 2465 W (S AVE y, 3
CITY-ST-2IP HIALEAH FL 33012 CITY-ST- 2P doqléea b ~ | A RSO/ 2. g
TITLE D Delete TILE - s s P Crange [ Additien | &
NAME REZ. RAF A HAME 75 /2 fogrez ©
PEREZ, RAFAEL ey ’ .
STREET ADDRESS | 3164 WEST 74TH ST SEETAOORESS | 2 9 25" 4] - a2 AV
CITY-ST-ZiP HIALEAH FL CITY-5T-2IP H/?@?A /":/_ 350 / S
TMLE ) : L] Dalete TMLE | Direc fort. ‘ W Change (] Aadition
nawe | ALVAREZ, BENJAMIN- __ . . - ____ wie | | Ogemer. LERE2- T :
STREET ADDRESS | 6245 W 12 AVE STREETADDRESS | 2 66~ Lot + / 2 B E
CITY-ST-2P HIALEAH FL 33012 CITY-5T-7P %/?/L‘¢ﬁ , I~:7.... 830 ¢ 2_
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DF GITY-ST-2
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L girz 772D, 55704/

of the corporation or the receiver or trustee empo!
changed, or on an attachment w

SIGNATURE:

e
s

efed 10 execute thi
SFTRE TP

[Ri=lalsly]
d

-

-

ol
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phons #




