2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58077 FILED
3. Ently Name Mar 25, 2000 8:00 am
POWER HOME CARE, INC. Secretary of State
03-25-2000 90011 043 ***]158.75
Principal Place of Business Mailing Address
7221 CORAL WAY 7221 CORAL WAY
SUITE 204 SUITE 204
MIAMI FL 33155 MIAMI FL 33155-1436
P e IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
65—0270199 Not Applicable
Zp Country Zp Couniry 5. Cenificate of Status Desired $8'75 Additienal
T A S R o _“\__FesRequred _ __ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVOA, MILAGROS C. Sireet Address (P.O. Box Numr;er is Not Acceplable)
7221 CORAL WAY
SUITE 204
MIAM; FL 33155 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or pnntad name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
e e mastn™™ | oy i 5 2000 Fog it bo Sagbop | 1> ESKionCamsn Francng - $5.00 vy e
b ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable io Departmeni of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE C change [ Addition
NAME NOVOA, JORGE T. NAME
STREET ADDRESS | 9780 S.W. 97TH TERR STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-ST-ZP
TIMLE D ' (3 pelete TITLE Cchange (] Addition
NAME NOVOA, MILAGROS C. NAME
STREET ACDRESS | 9780 SW 97 TR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
THLE ] Detete TITLE [ change  [J Addition
NaME— |~ " ) ~NAME i R —— T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [T pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-57-2IP 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 repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, yfh alt other like empowerg
s O S e 03/0 /00 (325/24/-60 99
slsmyﬁﬁ AN /fpeu A rd ?ﬂe g

SIGNATURE:
R ED NAME OF SIGNING OFPICER OR DIRECTOR Daytime Phone #
. }rr Lo -~ A?E V.,
” AT LA gres (e

CR2E034 (9/99)



