2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083817 Apr 28,2000 8:00 am

1. Entity Name

ADULT RECOVERY CORP. ecretary of State

04-28-2000 90020 016 ***150.00

Principal Place of Business Mailing Address
11355 SOUTHWEST 84TH ST 11355 SOUTHWEST 84TH ST
MIAM: FL 331723 MIAME FL 33173-3639
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number 65-0701543 Applied For
Mot Applicable

7 ountry 40 ~COUY e ~§-Certficaeof Status Desired™— ""El“""’$8'75"°.‘ddnl‘°"ai D
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narmne

CORPCO INC. Street Address (P.Q. Box Number is Not Acceptable)

2699 SOUTH BAYSHORE DRIVE 7TH FLOOR

MIAMI FL 33133
City FL Zip Cede

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or pnntad name of registerad agent and Wtie if applicabla. {NOTE' Registered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax g, racqirament i Sleets 10 90 50. After MAY 1, 2000 Fee m.-ms be $550.00 10 Flection Camealon Flancihg f%gﬂo"gigfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE [ change [ Addition
NAME SHAHAM, JACOB NAME

STREET ADDRESS
CITy-5T-2IP

sREETADDRESS | 9101 SW 103 ST.
CiTY-$T-21P MIAM} FL

TITLE VP [ pelste TMLE [ change [ Addition
NAME MANKOFF, LARRY NAME

STREET ADDRESS | 8000 SW..107 AVE., STE. 201 STREET ADDRESS ~

CITY-ST-2IP MIAMI FL CITY-ST-ZP o -

TLE S [ Delete THTLE [ cCnange [ Addition
NAME SHAHAM, HELEN NAME

STREET ADDRESS

STREET ADDRESS | 9101 SW 103 ST.

GITY-ST-2IP MIAMI FL CHTY-8T-21P )
TME T [J Delete TITLE M change [ Addition
NAME BITTAN, AV NAME

STREET ADDRESS | 13503 SW 104 CT. STREET ADDRESS

CITY-ST-2IF MIAMI F GiTY-87- 7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE [V Change (] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee o

changed, or on an attachment witthdres, with all other like empo d. )
Ty ,ﬂ'f DIt ?F—j‘: “\\ pr— ‘(; . (
SIGNATURE: ___ Sphed iskr= TONERAT I- jo~ 4003 (~or)Alo-ees

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Cayume-#hone #

o

" L.



