SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOLINT DUE TO REINSTATE: §375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT ION Sandsa B Mortham
ANNUAL REPORT

Secrelary of Stalg
DIVISION OF CORPORATIONS

1996

DOCUMENT # S86735

JOSE MARTI HOME HEALTH, INC.

(5)

Principal Place of Business o Maling Adaress

2390 NW. 7 ST. 2390 NW. 7 ST
#202

MIAMI FL 33125 MIAMI FL 30125

us us

FILED

Jun 14 1996 8:00 am
Secretary of State

AR RO

10/11/1991

i 3 Date Ihcorporated or Quakhied

3a. Date

of [asl Report

01/23/1995

2, Principal Place of Busingess

ml 2390 v 7 ST

2a. Mailing Acdress

£ 339’9 A 72 Ave,

4,

FEI Numiber

Suite, Apt ¥, alc

22l 203

Suite Apt #, ete

27| 201

City & Stal¢

R Gy & State |
2 M}RM}, L. Fl’.;

§. Cerbhcate of Statas Desired

6 F'f‘L lion Ca‘ﬂ[)dlgﬁ F\nanung

Trust f und Contribution

e (8] M AM -
Coontry 2 Country
] 33/28 h.s] dASA  lw 33122 u-S

8. This corparation has | atalty for intangble tax under s

Fiarida Statutes

App\(ﬁ& .F _or

[

L

$B.75 Additional
Fee Required

$5 00 May Be
Added to Fees

Not Appfwcahi\g

Yos I:]

199032,
N

9. Name and Address of Current Registered Agent

Street Address (P.O. Box Number 1s Nol Azceplabile) o

10. Name and Address of New Reglstered Agent

CABREHA, RAUL D. 81| Name
4201 SW. 11TH STREET =
MIAMI FL 33134

B3

B4: City

FL|®

l Zip Code

office or registored agpent, or bath
agent | am famuar wwh and accept tha otilgahans of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits [his statement far the purpose of chdngmg its registored
i the State of Flonda Such change was aathanzed by the corparataonr's board of drectors | nerclby accept the appontment s registercd

CR2E034 (3/96)

| do hereby corut
" further cerlify th-,r th( ifaraiatien
made under oat
that my name appears in Bock 12 or Block 13 it changed, or an an attachment with an addross

e
SIGNATURE: _ Koo <l " RE -
SIGNATURE TYPEO OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

that the informaion supphed with this filng s velan m\\y furn-shed and does nol gualfy for the &
nchcated on thes annaal repaort or suppltemental annual report 1§ rue and ascu : ftoc
that Larm an officer or dractyr of the carporation or the receiver or trustee empowgred 10 exeuuls this rq)or[ as I't_"] need by ( Fapler 61 7 F\or cin Stabates, and

RO M

SIGNATURE ____ N . o

SIa rnre bfie g Nt el [ b ap pa abr [EX3
i2. - OFFICERS AND DIRECTORS I R — ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TIhE D [ oelere 11 TITLE [ Crangs ] Agdbin
NAME CASTELLANOS, JOHN 12 NAME
sweeTanoness | 2390 NW. 7 ST. #202 1 3STREET ADLWESS
CiTy-S1.21P MIAMI FL _ Raarysiar o
TILE [ oeiete 21TME [J crangs [ addton
NAME 2 2NAME
STREET ADDRESS 2 35STREET ADORESS
CTY-ST- 2P 240y S 2P
TiLE [T orwere 31TITLE [ Crenge [ ] Adciion
NAME 32 NAME
STREE] ADLRESS 3ASTHEET ADDRESS
Cily - 1. 21 34 CITY-ST-2P
e [ 1 oeurie LTI L] Cnange [ ] Agition
NAME 4 2 NAME
STREET ADDAESS 4 3STAEET ADDARESS
CIfy-§7-20P R ascyostoze . . o
TTE [T oeLere S1TNLE [T cnange [ Aduion
NAME 5 2NAME
STREET ADORE 55 S 3STREET AQDRESS
CITY-ST-21P ] 540ITY 5121 - e
TILE ] oecere 61TILE ] crang: Addit ar
NAME 6 2 NAME
STREET ADORESS € 3 STREET ADORESS
owestepe | £4CHTY-S1- 2P ~




