2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V72068 - Feb 22, 2000 8:00 am
M.Y.G. HOME CARE AGENCY, INC. Secretary of State

02-22-2000 90009 003 ***150.00

Principal Place of Business Mailing Address

11395 W. FLAGLER. STER 209 11398 W. FLAGLER. STE. 209

MIAMI FL 33174 MIAMI FL 33174-1158

us us { 1ld0ao
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 036 Applied For
65 1896 Not Applicable

i Country ap Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= T Name

CABEZA, MARIA E Street Address {P.C. Box Number is Nol Acceptable)
621 NW. 132 PL.
WMIAMI FL 33182

Chy FL Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NCTE- Registered Agant signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o )
Tax filin; requirement%and elects toydo 50. ¢ After MAY 1, 2000 Fee wmsbe $550.00 1. $:s:.: ';[:):] niaén;?;%ES: neing | .?dsd.ellc)ﬁohg?:asse
(See criteria on back) O Make Check Payable te Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST 03 Delee Tme [ Change ] Acdition
NAME CABEZZA, MIGUEL NAME
STREET AnoREss 1 821 MW 132ND PLACE STREET AGDRESS
CITY-5T-2iP MAM FL 33182 Ty -ST-7F
TITLE [ Deletn TILE {1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2 CiTY-ST-219
THLE O Delete TIILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2P CiTY-5T-2IP
TILE [ beiste TITLE ) [ Change 1] Addition
R NAME
#ozi AD0BECE STREET ADDRESS
sr-zr CiTY-$7-21°
— [ Deiete TILE [ thange £ Adaitton
_ NAME
_ Annresh STREET ADDRESS
sT-2p CITY-ST-2P
- 1 pelete TiLE Dcnange [ Adeitien
- NAME
_ STREET ADGRESS
sr-Zp CiTY-ST-ZP

oes not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 othar like empowered.

LT T ,zﬁa/w (2207306

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrme Phone ¥

= Y heredy certify that the information supplied with this filin
indicated on this report or supplemental report is true a.
of the corporation or the receiver or trus
changed, or on an attachrnent with an

“SHATURE: o

SIGNATURE AND TYP!




