2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001706 . FILED
1~ Enity Namo May 08, 2000 8:00 am
MIAMI-DADE ADULT DAY SERVICES ASSOCIATION, INC. | Secretary of State
05-08-2000 90195 032 ****g] 25
Principal Place of Business Maiting Address
1475 NW. 14TH AVE. 1008 N.E. 115TH STREET
MIAMI FL 33125 MIAMI FL 33161
+ e TE v O ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650823175 Not Applicable
Zip ' Country P Country 5. Certificate of Status Desired O ?ﬁese‘gesqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHINDLER. ALICIA Street Address (P.O. Box Number is Not Acceptable)
1008 N.E. 115TH STREET
MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaiure, typed or printed name of registered agent and title if appticabla, (NOTE: Registered Agent signature rétyuired when renstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable te
FEE IS $61.25 Trust Fund Contribution. 00 AddedtoFees Department of State

10. . OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ¥wb- President [J elets e Viee -~ Pre=idertt [ Crange [ Addition
e SCHINDLER, ALICIA e Anaela. Qrocena
STREET ADDRESS | 1008 NE 115TH ST. STREET ADDRESS | { q_-—l% N‘w . l M
ATSTAY | MAMLFL 33161 cv-st-2¢ omis  Fl. 3 :ﬁ:\g%.

NAME BRANKER, TESSY NAME Pt\.\' obou L)F\\YVA\,%
STREET ADDRESS-| 1501 NW 9TH AVE. STREETADORESS | { D O~ . E . NS¢ St .
Y\ overss -,:““-F"Iz"‘33“l‘-'(dl" T

CAY-ST-ZiF. ..

me - IPD - B Delete lmz PV‘E.Sf d -t’ iy P Change [ Addition

orv-st2e | MIAMI-FL 33136 -

CR2E037 (9/99)

TITLE T 3 Delete TITLE [ change [ Addition
NAME FERNANDEZ, AMPARO NAME '

STREET ADDRESS | 7605 WEST 10TH AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33014 CITY-S1-21P

TITLE O oelete TITLE TTchange  (J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS )

CITY-§T-2IP CTY-5T-21P

TINLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CTY-ST-2F

TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07%3}(0, Florida Statutes. | further certify thal the information
indicated on 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

|

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &lbg/ 00 84 ;‘Tgs; 214




