2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am

DOCUMENT #
1. Entity Name P98000069661 ; Secretal y Of State
E.AB. HOME CARE, INC. |j( K 07-10-2001 90129 039 ***150.00
Principal Place of Business Mailing Address ‘
14344 S.W. 97 TERR. 14344 SW. 97 TERR. N Y Y
MIAMI FL 33186 MIAMI FL 33188 Lu“"‘Bl‘
2, Principal Place of Businass 3. Mailing Address “""m (II ’I “IM |Im llm "m "“I m’l ]IHI I/"I l»l’ m, "Il
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650856422 Not Applicabie
ESLP o s Lot a s [ TP e e = COUNY RS 52 b S St D™ 13-~ 98.75:Adaonal ez
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLANCO' ELSA A . Street At_:idress (P.O. Box Number is Not Acceptable)
= 14344 SW. 97 TERR.
MIAMI FL 33186
.'\: City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
) L L ] "
‘ _g._igl_(s‘f;?wmn 's eligible to satisfy its Intangible | ____ FILE NOW’"'-"FE-E'ls"jsso'pg*’“—*—"-‘__10._Elecﬁon.Campaign,F.inancing $5.00-May Be—
ing requirement and 6lects to do 6. ptember 12, .0 T ot |
o rust Fund Contribution. Added to Feas
{See critera on back) a Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP [ pelete TILE i [Jchange [ Addition
Nave BLANCO, ELSA A N
STREET ADDRESS | 14344 S.W. 97 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP .
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
Aomessr-gp < T = ; - OITY-ST-21P =~ T - i
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e 1 oalste TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen olo, .

SIGNATURE: ___(AGA% U 22 . Z/ ?/0/ P 25/~

SIGNATURE AND TYPED OR mvsd NamEoF SrdNING OFFICER OR DIRECTOR %& Daytime Phong #
—

1

LO¥ES00

AY

I

CR2E034 (5/01)



A.B. HUME CARE, iNC. /)&Q
344 S, 87 TERRACE (/@7

" lbachment
szp%@/

MR, EL 337138
LY 6, 2501
FLOPIDA DEPARTMENT OF STATE

DIVISION CF CORPCRATIONS
P.0O BOX 6327

TALCAHASSEE, FL 22314

TO) WHOM T MAY CONCERN, S

ENCLOSED PLEASE FIND A CHECK “DR $750. GO WMD THE SIGNED SECOND
SIOTICE | RECEIVED TO RENEW THE CORFORATION FOR 2001 .

THE REASON FOR THIS LETTER IS TO INFORM YOU THAT DN MAY 1, 2001
tWAILED THE FIRST NOTICE TC RENEVY THE CORPORATION WiTH CHECI( #477
IN THF AMOUNT OF $150.05.

STATFHENT'-'- £OR THIS CHECH TO SEND YOU FROOF GF PAYMERT, B ’r fO
MY SURFRISE THAT CHECYK. hal) MOT CLEARED AS OF MY LAST BANK
STATEMENT . 1 CALLED THE BANK, FIGURING TAT IT HAD CLEARED
RECENTLY, ! WAS TOLD T Hap MOT CLEARED YET.

- PCAN ONLY ASSUME 15§ OST 0R MISPLACED EITHER BY THE POST OFFICE

OR IN THE DEPARTMENT oF &TATE.‘ | AM RESPECTFULLY REQUESTING TC
ALLOW ME TO RENEW WITH THIS NEW CHECK | AM ENCLOSING FOR $1,50.00.
| AM HOPING THE ORIGINAL CHECK, REPCRT AND ENVELOPE WILL 5i OW Ur

_ EVENTUALLY AND | WILL BE ABLE TO PROOF THAT THIS IS NOT_A CASE

WHERE | FORGOT TO MAKE THE PAYMENT ON TIME, BUT RATHER OF LOST OR
MISPLACED MAIL. THANK YOU FOR YOUR CGOPERATION IN THIS MATTER.

SINCERELY | o |
&Pﬂ Ng @/ |
ELSAE. BLANCC, PRESIDENT | | B

WHEN T RECEIVED YOUR SECONDNOTICE T SEARGHZC N MY BANK = 7=~~~



