2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000083476

1. Entity Name

AMERICAN BUILDING CARE, INC.

ecretary of State

04-17-2000 90003 023 ***150.00

Principal Place of Businegss Mailing Address

Anan

2222 NW 194 TERR
FL 33015

8229 NW 194 TERR
MIAMI FL 33015-6951
us

2. Principal Place of Business 3. Mailing Address

RGBT

DO NOT WRITE IN THIS SPACE

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65—0536959 Not Applicable
i Count Zi Countr: ) . it
Ze ounity © ountry 5. Cerntificate of Status Desired d $8'75 Addmona!
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
- - — - - -— - “m - - -~ |=Namg -~ - —— - - —_ -
DELGADO, ROLANDO Street Address (P.0. Box Number is Not Acceptable)
8229 NW 194 TERR -
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ryped or printed nama of cagi;tered agent and ttle if applicahla {NOTE: Regsterad Agent signature requirad when rainslating) DATE
i ion is eliai isfy i i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Finanging $5.00 May Be

' Tax filing.requirement andg elects to do so.
(See criteria on back)

‘After MAY 1, 2000 Fee will be $550.00
Makeé Chéck Payable to Department of State

Trust Fund Contributicn.

Added to Fees

v

11. OFFICERS AND DIRECTORS _I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pP T Delete TITLE [ Change ] Additian
NANE DELGADO, ROLANDO NAME

STREET ADDRESS | 229 NW 194 TERR STREET ADDRESS

CITY-57-2IP MIBMI FL_33015 CITY-ST-2IP

mLE prs O belete e O change [ Addition
NAME DELGADO, DORA M NAME

STREET ADDRESS | 229 NW 194 TERR STREET ADDRESS

Gre-STIP | MIAMI FL 33015 oysray

TIE 3 veletz THLE O change  [] Addition
NAME - e NAME —* =~ ==~ — "~ - - e ——

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

e 7 Detete e - Dlchange [ Addition
NAME NAME

STREET AGDAESS STAEET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIE ] Defete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O pelete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-289 £ ) CITY-5T-7IP

13. | hereby certity that the inform,
indicated on this repart opsyg
of the corporation or the fegeivg
changed, or on an att

ep;

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutgs. | further certify that the information
pri is true and accurate and that my signature shall have the same legal effect as if mafie un
Mee prmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my game appears in Block 11 or Block 12 if

r oath; that | am an officer or director

Daytime Phone #

Apr 17,2000 8:00 am

(H 2E034 (9/99)



