..2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000109413

1. Entity Name

ENDLESS HOME CARE, INC.

Principal Place of Businass Mailing Addrass
15261 SW 113 AVE 15261 SW 113 AVE
MIAMI FL 33157 MIAMI FL 33157

2. Princlpal Place of Business 3. Mailing Address

[S2L)_Sw i3 ARue

/S| SO /] 2HV

Suite, Apt. 4, ate, Suite, Apt. #, etc.

FILED r
May 31, 2001 8:00 am
Secretary of State -

05-04-2001 90170 016 ***150.00

 a—
AT

DO NOT WRITE IN THIS SPACE

TARANO, ROBIEL
16261 SW 113 AVE
MIAMI FL 33157

City & State \ City & Slq{e N - 4, FEI Numbar Applied For
G A F—\ /! M’ =1 S - /0(02015 Not Applicable
Zip Country Zi Country . ‘ ; .75 Additional
3 31 5—) Dc‘l G‘ e §5 / 5 2 Dcl C!/'e 5. Certificate of Stalus Desired (N} ?tesa Requireclmn
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
T ——{—Nama

_Taranty . e bieT

Street Ahdia? gg B(.oex ?umbegN&ﬁcce[}la/blg Ve T

City /m ’ -c, Py

FL

88955

T ovols

8. The above named entity submits this staternent for the purpose of changing its registered 9fﬁce/or registered agent, or both, in the State of Fiorida.

Rohipl Turans  precident

S/25/5/

SHEGNATURE
Sinitiure, yped or priniac Rame of regislared egent and phig 1 anpAcabie.

(NOTE: Ilagistored Agant sighdlure

ecalead when relnstating)

9. This carporation is eligible to salsty its Intangible
Tax filing requirement and elects 10 0o So.

FILE NOW!I! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

55.00 May Ba
Added io Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10400}

(See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P resiolent (O oeiete mE [ Change [ Aadition
- NAME
- Cobrel Tarand
STREET ADDRESS o /] ,Q— ve STREET ADDRESS
CITY-ST-2P Stel S 3 Te-S1-2P
T prarl FLo 9510 0 O L O Chenge [ Aduilion
HAME . NAME
SYREET ADDRESS STREET ADDRESS
Ciry-§T-2P CITY-S5T-2P
IME, - -] . [ alete~- - -§ nnE . L s e ‘ - Jchange [ addition
NAME NAME
 STREET ADDRESS — _ ) o STREET ADDRESS
Y -S1-79 ity -ST. 21 — T - T
TIME [j Delele THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ome-St.zip CITY-ST-21P
TILE T2 Detets WLE [ changs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2iP
me L] Deleta TIE [ chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2P -
13. | hereby cem‘lf* thai the information supplied with this filing does not qualily for 1he exampltion stated In Section 119.07(3)(i), Florida Statutes. { further cerlidy that tha information
indicated on this raport or supplemental report is true and accurata and that my signeture shall have the same legal effect as if mada under gath; thz1 | am an ofiicer or direcior

of the corporation or the receiver or ifustae empowerad to execute this report a: reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

HIGMA AND TYPED

NAME OF BIGNMNG OFFICER OF DIRECTOR

Daytme Phone &

$ls/or @ 05) 302-065(




