2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

1. Exty Nams S36912 - Secretary of State
PHLEBOTOMIST HOME SERVICE, INC. 05-23-2002 90136 006 ***150.00
Principal Placé of Business Mailing Address
1301 W 69 ST. 1301 W 68 STREET Uu oz =
SUME E-2 SUITE E-2 g
HIALEAH FL 3314 HIALEAH FL 33014 :
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0271984 Not Applicable
z' f .
op o Country , Zie Cauntry 5. Cenlificate of Statws Desiregd [ $8.75 Additional
) - LT .- . S . -~ - S = Fo.- - -Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name . —
ALVAREZ, ANA , Sap ., Jeas7e
' . Streetgdress &;(Poxﬂumber is Not Acceplable)
6245 W 12 AVE 2~ &/ /2 e,
HIALEAH FL 33012
! City T ZigCgde . s -
Logleat - FL | 5%2/2 .
i bmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. EO A e
{7‘/ 27 /62
i name of registered agent and title if applicabla, {NOTE: Registered Agent signature reguired when rainstating} DATE
. . . Y . . . 'l
9. This corpdfation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fees
{See criteria on back). O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T [ Delete TITLE JChangs [ Addition
NAME ALVAREZ, ANA NAME
STREET ADDRESS | 6245 W. 12 AVE. STREET ADDRESS
orv-st2e | HIALEAH FL 33012 oiy-s1-z :
TITLE D [ pelete || TITLE 3 [ change [ Addition
| =HAME=—= :PEHEZ,=RAFAEF_'--_ == - S o — EMJA;:M:: I, S M E—
STREET ADDRESS | 6265 W 12 AVE STREET ADDRESS
CITY-3ST-2IP HIALEAH FL 33012 CITY-5T-2P
TITLE v [ pelete N Tme [ change  [J Addition
NANE ALVAREZ, BENJAMIN NAVE
STREET ADDRESS | G245 W 12 AVE STREET ADDRESS
CITY-5T-ZIP HIALEAH FL 33012 ’ CITY-3T-7IP
Sme 2 O Delete TILE O change [ Addition
e GARCIA, JEANETTE e
ASTREET ADDRESS | 6265 W. 12 AVE. STREET ADDRESS
Limv-stze ( HIALEAH FL 33012 CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S§T-2IP
TIME [ Detete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an agddress, with all other Iik_e/eg]powered‘
e ontilf e ] ST I S v <
SIGNATURE: e, R NED 5‘/7/92
L Wsn NAME OF SIGNING OFFICER OR DIRECTOR /bate rd Daytima Phone #

(SRR AIeY 1

e

%ﬁCF{zEQSA (9/o1)_;




