2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 1,000 am

BRONX COMMUNITY HOME CARE, INC. 05-17-2000 90947 047 ***150.00
Principal Place of Business Mailing Address
2532 BOSTON RD 2532 BOSTON RD VUUUYEER
BRONX NY 10467-5004 BRONX NY 10467-9004
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
IR
City & State City & State 4. FEI Number ¥ Applied For
13 3287338 Not Applicable
Zp Couniry Zip Couniry 5. Ceriificate of Status Desirad O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o L R ) Name_
SHAMES- ABRAHAM Streat Address (P.O. Box Number is Not Acceplable)}
100 SANDS POINT RD #201
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ¢f registered agent and fitle if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
. s o ) "
9. ¥hlsf.cl:‘orp0ratu.:n is elwglblc? tT sallffyc;ts Intangible FILE NOWW!! FEE lst $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elzcts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coritribution. 0 Added to Fags
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE cp O oelete TITE [JChange [ Addition | -
NAME SHAMES, JORDAN N NAME .
sreeT ADDRESS | 54 COLGATE ROAD STREET ADDRESS :
Ciry-T-21 GREAT NECK NY CITY-5T-21P i
TME STD [ Delete TITLE Ol change  [J Addition | «
NAME BALINSKY, WARREN HAME
sTreeT ADDRESS | 40 CORNWALLIS RD STREET ADDRESS
CITY-ST-2P . SETAUKET NY -”733 CITY-ST-2IP
TILE o [ velste TITLE [ change [ Addition
| NawE " ' NAME
| SWEEADORESS | T T T — - STREET ADDRESS — -
CITY-ST-2IP QITY-81-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NaME
SYREET ADDRESS STREET ADDRESS
CITY-8T-2IP QITY-ST-2IP
TITLE O petete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP ) CITY-5T-2IP
TITE (3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P
13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further gertify that the informaticn
indicated cn 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
B TN et T L A KU =
SIGNATURE: 2K i, (TS p oM N SHINES  YlasSad WSS TA000
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




