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Y
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
1. Entity Name 02-21-2003 90774 001 ***150.00
LIBERTY HOME CARE, INC. 02-21-2003 90774 Q02 *****g 75
Principal Place of Business Mgiling Address
1840 W, 49TH ST 1840 W. 49TH ST
STE 519 STE 519
HIALEAH FL 33012 HIALEAH FL 3312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHEGK HERE (F MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65‘031 1788 / Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired B/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - . - — - _Name . = _ - -
MILIAN, ZOELIDA Street Addreéss (P.O. Box Number is Not Acceptable)
2566 W 73RD PLACE
HIALEAH FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agsnt.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signaiura reguired when rainstating) DATE -
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe.e will be $550.00 1 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD S . "1 Delete TITLE [ change [ Acdition _8_
NAME MILIAN, ZOELIDA . NAME =
streeT a0DRess (2566 W 73RD PLACE STREET ADDRESS 3
orv-st-2e [HIALEAH FL 33016 CITY-5T-2IP 2
o
TITLE VP O Detete TITLE [ Change (] Addition %
NAME SANCHEZ, ALICIA HAME
STREET ADDRESS |2566 W. 73RD PLACE STREET ADDRESS
“omv-st-zp HIALEAH FL 33016 CITY-S7-2IP
TITLE O pelete TITLE [Jchange ] Acdition
MAME - ——y B e T e e NAME —— e i 7 e - emmm = ke me s ot s D s S — = 5|
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TME 3 elete TIILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE (] Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered 10 execute this repe y
changed, or on an attachment with an address, with al .

SIGNATURE:

SIGNAT

ather like orroTyert

does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes, {
| have the same legal effect as if made under oath; that | am an officer or director
haptar 607, Florida Statutes; and that myame appears in Bleck 10 or Block 11 if

further certify that the information

N SIGNATURE AND TYPED OR PHDAfFED NAME @G£IGNING OFFICER OR DIRECTOR

Daytima Phone #




