2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055082

1. Entity Name

P AND E HOME HEALTH CARE, INC.

Mailing Addross
7105 S.W. 8TH STREET

Principal Piace of Busingss

7105 S.W. 8TH STREET

SUITE 208 SUTE28 -
MIAMI FL 33144 MIAMI FL 33144-4664
us us:t o - o - s

2. Principa! Place of Business 3. Mailing Address

Suite, Apl. #, clc. y . Suite, Apt. #, clc.
P S S LI R

0224240

+

FILED
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a Cen
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DO NOT WRITE 1N THIS SPACE

City & Stale ™, City & Stale 4. FEI Number 65'0565043 Applied For
P . LA N B
BRI IR M T R Nol Applicable
Zi Count Zi ountr ' i
n ourry i « ¥ 5. Certifcate of Statlus Desired O $8.75 Additional

Fee Required

6. Name and Address of Curren! Registered Agent

7. Name and Address of New Registered Agent

RAMIREZ, EVELIO JR.
3210 SW 105 CT
MIAMI FL 33165

H .3

e |- MAMO s e g s na

Sireet Address (PO Box Number is Mot Acceplablo)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE

Signature, typed or panted name of registered agent and ttle f appheable

[NOTE: Ragislered Agent signalure required when reinstaling)

DATE

9. This carporalion is eligible lo salisly ils Intangible
Tax liling requirament and elecls to dao so.

" " FILE NOW1I! FEEIS $150,00
.. - After MAY.1, 2000.Fee witl be §550.00;

10. Election Campaign Finaocng
Trust Fund Connbution,

$5.00 May Be
Added to Fees

itern P e A AR TS g e 2o Tinenad oal T e S A
(See criteria on back) (| * "Make ChecK Payable tg,Depar!m_e_nf oj"Stat B

ETH : OFFICERS AND DIRECTORS 12. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M §1 -
it P ] oelete TLE [ Change  [J Addition g_
At RAMIREZ, EVELIO JR NAME % 2
stretacomss | 3210 SW 105 CT STREEY ADDRLSS ' a
CirY-SI-2I MIAMI FL CIvY-S1-21P W

.- C

TILE VP 1 Delete THLE o [Jchamge ] Addition | O
HAME RAMIREZ ROSSANA R. . NAME
STREEF ADDRESS | 3210 SW 105 CT STREET ADDRESS
oiTY-S1- 2 MIAMI FL GITY-ST- 2 .
TITLE o [ Delete TITLE e ; P ge ddilion
! OO0 14 sasie By
ANE NAME SIS T
N U | S I 1 ek N 0 e U Ty Py /- B
SIHEET ADDRLSS |- ) e STREET ADDRESS s |50 (07 sk ln)
CTe-51-7P I -§1-71P s 50, L0 sk R, 00
TME 1 pelete TiLE TcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
e (I Delete TITLE [C] Change £ Addition
NAME NAME .
QIAFCET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
me ) Deiete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS Qp
CAY-ST-2IP I CiTY-ST-2IF

13. | hereby cerlily that the information supplied with this 1iling does not qualily for the exemption stated in Section 119.07(3)(0), Florida Slalutes. ! further ceriify that the information
ort is true ang accurale and 1hat my signature shall have the same legal efiect as | made under cath; that | am an officer or director
smpowered to execute this repori as required by Chapter GO7. Fiorida Statutes; and (hal my nama appears in Block 11 or Block 12
ess, with all olher Iike empowered.

indicated on this report ar supplamental
of the corporalion or Ihe receiver of
changecd, or on an attachment

~

SIGNATURE:

,Ev-fﬁb Borninez T

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR hd

Mnme one ¥
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