2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ARCOIRIS ADULT CARE INC.

P96000084504

Principal Place of Business

LISET TREJO
601 NW. 35TH AVE
MIAMI FL 33125

Mailing Address
UISET TREJO

601 N.W. 35TH AVE

MIAMI FL 33125

2. Principal Place of Business

MARISOL SOTO

3. Mailing Address

MARISOL SOTO

Suite, Apt. #, etc.

601 N.W. 35th AVE

Suite, Apt. #, etc.

01 N.w. 3bth AVE

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90001 038 ***]158.75

MERRERV RN

DO NOT WRITE IN THIS SPACE

City & State
MTAMI

IBHT,

4. FEI Number 65’0709816

Applied For

Mot Applicable

23|03 125 C(l);mt% A. gp3 125 Cﬁunlg A 5. Certificate of Status Desired K] |§989. g?qlﬁ:’:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
—— = = - —— — —— P Name B - e [ - S - —

THE W SERVICE INC.

9500 NW 77 AVE

STE 14

HIALEAH GARDENS FL 33018

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE -

Signature, typed or printed name of registered agent and tite if applicable,

[NOTE: Registered Agent signature required whan reinstating)

DATE

~

9. This corporaticn is eligibla to satisfy its Intangible

Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) K Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme P eleto Lt President Fzi Change DX Addition

HAME TREJO, LUISET HAME SOTO, MARISOL

sTreeT apoaess | 601 NW. 335TH AVENUE seeraonress | 601 N.W. 35th AVE

CIrY-S1-2P MIAMI FL 33125 CITY-ST-2IP MIAMI, FL 33125

TITLE [ Delete TILE Vice President {1 change  [X Addition

NAME NAME REYES, EUGENIO

STREET ADGRESS seeTAnDREss | 601 N.W. 35th AVE

CITY-$T-2P CIFY-ST-21P MIAMI, FL 33125

TITLE 3 pelete TITLE [1 Ghange [ Addition
~NAME’ Binsid eSS e e - - - -~ NAME _— - . e —— -~ - _ — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Delets TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-§T-21p

TITLE 1 Defete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP | Cv-ST-2P

TITLE O pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trystee
changed, ar on an attachment WI add

SIGNATURE: 4 JAANK

F PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUS

04/06/02 (305)642-3294

powerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
58, with all other like empowered.

- MARTSOL- SOTO

RIS T

Date

Daytime Phone #

I

AV  BESBLO

CR2E034 (9/01)



