2000 UNIFORM BUS-NESS REPORT (UBR)

DOCUMENT # V70484

1. Entity Name

FLORIDA HOME CARE AND EQUIPMENT, INC.

Principal Place of Business

Tk
CTMFL 3010

. HIALEAH FL 330101433
us

Mailing Address

2400 WEST 3RO COURT
BAY |

2. Pringi a_l? Place of Business

Taft St.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90044 043 ***150.00

RITREE LA

AR

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number Applied For
Pembroke Pines, FI, 65-0364609 Not Applicable
Zip» Country Zip Country " ) $8.75 additional
13024 USA 5. Certificate of Status Desired X Fee Required
T 6. Name arid Address’of Current Registered Agent i 7" Ndnte and Address of Néw Regislered Agent™— —— ~ e
Name

QUINTANA, ROSA M.
1822 E 4 AVE

SUME B

HIALEAH FL 33010

Street Address {(P.O. Box Number is Not Acceptable)

8974

Taftrsty

City

¥ Pembroke Pines

FL | %624

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

SIGNATURE

Sigrature, typad or printad name of registerad agent and utie it applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligib'e 1o satisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 B
TITLE v [ Delete TIME Rosa M, Quintana P {Xchange [ Addilion | =
NAME QUINTANA, ROSA M. NAME
8974 Taft sSt. ~
STREET ADDRESS | 2400 W 3RD CT BAY 1 STREET ATDRESS - R
CITY-51-2F Pembroke Pines, F1 33024 -
-5t HIALEAH FL 33010 CITY-ST-21
= i
TME ] Delete TITLE Mayra Quevedo VP Ochange  CgAddition | e
NAME NAME B974 Taft St.
STREET ADDRESS STREET ADDRESS Pembrok -
CITY-ST-2P CITY-ST-2P embroke Pines, F1 33024
TE i - = [ 1 Deiete TN [ JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
TITLE [ oetete e [J Ctange  [] Addition
NEME: NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE [ Dalete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TWILE {1 Detete T 3 change (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-Si-7fp ) CiTy- ST-2iP

13. | hereby certify that the informaligr supp)
indicated on this report or supgiement
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

ia filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
crate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

4 305 5429954

AND TYPED on-d’m”’(nﬁ OF BIGNING OFFICER

OR DIRECTOR

Data Daytime Phona #

z////a
/ /




