2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9 44094
DOCUMENT # P9800004409 May 23, 2000 8:00 am
DAYLIEN LIVING FACILITY INC. Secretary of State
05-23-2000 90220 022 ***150.00
Principal Place of Business Mailing Address :
2920 SW. 12TH STREET " 2920 SW. 12TH STREET
MIAML FL 33135 MAMI FL 331354716
{ 1
T R =1 (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI!'I'E Iy THIS SPACE
City & State City & State 4. FEI Number p Applied For
65.07?802? Not Applicable
2p Couniry 4P Country 5. Certificate of Status Desired 3 $8'75 Additiona)
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme \
GONZALEZ‘ AYMEE Street Address (P.O. Box Number is Not Acceptable)
2920 S.W. 12TH STREET \ ‘
MIAMI FL 33135 ﬂ :
City ) FL Zip Code "

8. The above named antity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Floilida.
T

~

GR2E034 (9/99)

SIGNATURE
Signature, typed or printed name cf registered agent and utle if applicable. (NOTE: Repistersd Agent signature raquired when r@instating) I DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elettion Campaign Finall nein '
Tax filing requirement and elecls to o so. : After MAY 1, 2000 Fee will be $550.00 %'351 ot G o] 0o f&g&"gﬁfe
(See criteria on back) b, ‘Make Check Payable to Department of State :
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DS CJ Delete TITLE [ Crange  [C) Addition
NAME GONZALEZ, AYMEE NAME ‘
STREET ACDRESS | 2920 S.W. 12TH STREET STREET ADDRESS ‘
e e MIAM! FL 33135 CITY-§1-2IF !
HiLE DP ] Detete TILE [ Change [ Addition
. CASAS, ARMALDO NAME ‘
i 1 2920 SW. 12TH STREET STREET ADORESS
o e MIAML FL 23135 CITY-$7-21P \
- O deiste e (O change [ Aadition
NAME
- STREET ADDRESS
CITY-ST-2P .
- [ Delste TITLE Jr [J crange ) Adoition
- NAME .
L s —_ STREET ADDRESS ™| - - - 7" ’ room T
T CITY-5T-21P . ‘
N 3 pelete TILE [ Change~ L] Addition
_ NAME ¢
I STREET ADDRESS . 7
oz . ) STz ‘ \ R
am R ' 1 Delete e R ?“T"" 1 Ghangs .—~ 7 Addition |
, NAME <
bl STREET ADDRESS i \
A CiTY-$T-2IP \

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'agal effect as if made under oath; that | am an officer or director
af the carparation or the regaiver or trustae empowared 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with all other like empowered.

-RATURE:

q

Sy AT TS
j).;’i’ll ol S L T & 26 =L@
R PRINTED NAME OE SIGNINlG OFFICER OR DIRECTOR Data l Daytme Phane #

\

SIGNATURE AND TYPED O




