2003 FOR PROFIT CORPORATION

: UNIFORM BUSINESS REPORT (unn)

DOCUMENT #

1. Entity Name

PO96000084504

ARCOIRIS ADULT CARE INC.

Principal Place of Business
MARISOL S0TO

61 N.W. 35TH AVE

MIAMI FL 33125

Mailing Address
MARISOL $S0TO
601 N.W. 35TH AVE
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Apr 16,2003 8:00 am
ecretary of State |

04-16-2003 90142 032 ***150.00

R TEnE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0709816 Applied For
Nat Applicable
Zi Count Zip ~ .
P ountry P Con:mtry 8. Certificate of Status Desired O $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageny
Name

THE W. SERVICE, INC.
9500 NW 77 AVE
STE 14

HIALEAH GARDENS FL 33016

—_— -

~

Street Address (P.C. Bex Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

“the obligations of registerad agent.

SIGNATURE

r Signature, typed or prin| me of regisiere tite if applicable.

(NOTE: Registered Agent signaturs raguired when reinstating}

DATE

1! FEE IS $150.00
, 2003 Fee will be $550.00

=]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 \ CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-..'
TITLE P N [ belete TITLE O change [ Addition _S_
HAME SOTO, MARISOL HAME s
STREET ABDRESS | 601 N.W. 335TH AVENUE STREET ADCRESS 3
CITY-ST-2IP MIAMI FL 33125 _ CITY-ST-2P “:-*,
TITLE VP 7] petete TILE [ Change  [J Addition (03
NAME REYES, EUGENIQ NAME

STREET ADDRESS | 601 NW 35TH AVENUE STREET ADCRESS

CITy-s1-21P MIAMI FL 33125 ciry-s1-2P

TITLE [ pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY:ST-ZP™ |~ 7t e T - = WOTY-ST- 2P —— i < e T T s e
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TImE 7 Detete TITLE {7 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘. CITY-ST-2}F

12. | hereby certify that the information supplied
indicated on this repert or supplemental rep
of the corparation or the receiver or trustee
changed, or on an attachment with an addr

ther ltke empowered.

siGNATURE: X SIGNEIIRE BEQUIRED

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
trike and accurate and that my signature shall have the sameé legal effect as if made under path; that | am an officer or director
jowdred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDT\’PEDWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona &




