2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[TERT YT T

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90094 027 ***158.75

DO NOT WRITE IN THIS SPACE

[UAIG

Applied For

YRGS -J05 80 42

Mot Applicable

DOCUMENT # PO0000103322
1. Enlity Name
ADULT DAY CARE 2000 CORP.
Principal Place .(;f Business Mailing Address
180 SW. 75TH STREET 9180 SW. 75TH STREET
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address
W /& e | 64/6 W /S5 HXE
Suite, Apt. #, etc. Suile, Apt. #, etc.
City &State City & State o
Hra/end AL Sialind 2
Zi Coun 2i Countr
330/2 | " F30/=2 | "

5, Certificate of Status Desired x fg‘ggqlﬁ?ggional

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

___RAMOS, ARTURO.N e SARA /2 Cue 1lAR
9180 SW. 75TH STREET Sreel 359 G- gy Mymop ot sgsean)

Sonp B Coe

MIAMI FL 33173
Cit : Zi
Y Lynlenh FL[*B30/2
8. The ahove namgarentity subfmits thi Bh §purpose of changing its registered office or re’gistered agent, or both, in the State of Flarida. ) -

/2y H-JL-D/

- —

eretor gt agenland title if applicable. (NOTE: Registered Agen( signature raquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . N )
Tax fiLingrequirememgand elects 1:d0 $0. Q After MAY 1, 2001 Fee willsbe $550.00 1. $:ectton Campa'?” F.lnancmg $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e PD.T7T.S. B Change [ Addition
e RAMON, ARTURO N e SARA A Cuve /%R
stheet anoress | 9180 S.W. 75TH STREET SREETADDRESS | A 24 185 0 J & V&
orv-st-2p | MIAMI FL 33173 CirY-s7-2 i lesAt FL F30D 1A
TITLE sSD [ Delete TITLE . [J Change [ Addition
NAME CUELLAR, SARA NAME
sTReeT ADDRESS | 6415 WEST 18TH AVENUE STREET ADDRESS
CITY-5T-2P HIALEAH FL 33012 CITY-5T-ZIP
TITLE O petete TITLE [ changs (] Addition
NAME ] NAME
STREET ABDRESS ) STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TIMLE [[] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-ZIP
TITLE 1 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P ’ CITY-S§T-2IP
TITLE [ Delete TITLE [7J Change (] Addition
HAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP

13. | hereby certify that the infermation supplied with this filing
indicated on this report or supplement
of the corporation or the recejverm

ath all othgh like empowered.

| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
stee empowered (0 execule this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

LD~ D) FRELIERT7EY

Date Daytime Phone #

CR2E034 {10/00)



