T —— FILED .
. N L)
2002 UNIFORM BUSINESS REPORT (ur)  Jun 19, 2002f8 :00 am
o — »
. S ry of S ;
DOCUMENT # V45750 = - - | ecretary of State
1. Entity Name . 05-19-2002 90045 049 ***150.00 >
TENDER HOME CARE CCORP. L
Principal Place ol Business Mailing Address
853 SW 7TH AVE 953 SW B7TH AVE
A A
MIAMI FL 33174 MIAME FL 33174
2. Principal Place of Business 3, Mailing Address .
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEl Number - Applied For
ég—’o 33% 4'? FOR Not Applicable
N S S Couny T s 0 =] T Zip T s Countiy s e - bl e ey G Desi -y - $8.75 Additional _-—f~.
. 8. Certificate of Status Desired ] Feo Required —r
§. Nama ond Addreas of Current Registarad Agent 7. Name and Addroas of New Reglstered Agent
- I R ~ MName
MAGALY, IERA Sireet Address (P.O. Box Number is Not Acceptable) i -
953 SW 87TH AVE, STE A .
MIAMI FL 33174
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered offics or registerad agent. or both, in the Stale of Florida.
\ {] i
~
SIGNATURE
\. H Signatura, typed or printad Nare of raQiLerec agent and title If appicable. (NOTE: Pegistered Agent signaturs réquite when renatatng) DATE
4 -
[ B R R S T
*~9. This corporation’is sligible.ta satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Clecti -
; . tion Campaign Financin
Tax filing requirement and sfects to do so. After May 1, 2002 Fee will be $650.00 Trust Fund C:ntr?buiim. \g ] Asdsd'g(!o"::’éfe
{See criteria on back) A & Make Check Payable to Department of State 1
M. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D 0 Delets e Oictenge [ Atditon |i5
N VIERA, MAGALY N el
steer aconess | 9031 NW 150 TERR STREET ADDRESS 3
orv-st-ze | MIAMI FL 33018 CITY-S1-2P o
" [:4
TINE O Dekete TITLE OChange  [J Additlon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
cyssrze. | e oy e e e .~ CPCSEIR
e [ Dekete TLE ) . T 1 Change ™~ O Addition 1™~
NAME : . i NAME
SYREET ADDRESS STREET ADDRESS ° s = -
cry-§T-2ip CiTy-5T-27
TLE O peiete TME [Jchange [ Additian
NAME NAME
STREET ADOAESS STREET ADDRESS
CITy-§T-21P Ciry-S1-21P
TLE [ Detete TITLE [ Change  [] Addition
N HAME NAME
1 STREET ADORESS STREET ADDRESS
: CITY-ST-21P CITY-51-21P
L O oelete fine O chenge [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
cry-§T-29 CITY-ST-2/P
13. | hereby cerify hat the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further gertify that the infemation
indicated on this report or supplementdlreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustea empowerad to execute this rapon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloek 12 if
changed, of on an attachment with an address, with all other like empowered,
‘
CERIESNL e
SIGNATURE: ___SsGidti vt =, Aoty o - ¢ 5oz - (3osl6c-i¢
H SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC ﬂ " Do L Deytime Prone ¢




