FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O2000018789 ST, Secretar V of State
1. Entity Name ; : 05-05-2003 90711 023 ***150.00
OPPORTUNITY ADULT DAY TRAINING, INC. . . / 07-30-2003 90069 002 ***550.00
Principal Place of Busingss Mailing Address
175 FONTAINBLEAL) BLVD SUITE 1G4 175 FONTAINBLEAU BLVD SUITE 1G4
MIAMI FL 33172 MIAMI FL 33172
— IR WA R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE) Number . Applied For
O I"Oé I 6084 Not Applicable
Zip o i:_ou?mt ] rZiFL_ L *(iountry_mu- ( ) i;gertific_aief,siatus De:sw'red m Eg.gg}lﬁiddilionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PEREZ, NELLY L

Street Address (P.O. Box Number is Not Acceplable)

175 FONTAINBLEAU BLVD SUITE 1G4

MIAMI FL 33172

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. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE
L Signature, typed or printad nams of registered agent and lit'e if applicable (NQTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!I! FEE IS $550.00
., Election C ign Fi i
Afer September 10,2003 Foe wil e $750.0 " Soctor Carpeign oy 35,00 oo
Mate Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete TIMLE O change [ Addition
NAME GONZALEZ, MARIA D NAME
street anoaess | 175 FONTAINBLEAU BLVD SUITE 1G4 STREET ADDAESS
CITY-ST-21P MIAMI FL 33172 . CITY-5T-21P
TITLE O pelete TITLE Tl Change [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP . CIvY-ST-21P
TmeT -t T T Oboelee  Fome T 3 "~ [lChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE . [ Change [ Adaition
NAME : NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP ‘ CITY-ST-2iP
THLE ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP N CITY-$7-2IP

12, | hereby certify that the information supplied withjthik filing does not qualify for the exempticn stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empgweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, withlall othéMNjke empowared.

SIGNATURE:

3
3

<

CR2E034 (4/03)



