2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034497

1. Entity Name

MAYRA'S ADULT CARE, INC.

1

FILED '

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90220 031 ***150.00

Principal Place of Business

4230 SW 5TH STREET
MIAMI FL 33134

Mailing Address

4230 SW 5TH STREET
MIAMI FL 33134-1943

2. Principal Place of Business

3. Mailing Address

I

JRLA R

N

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0745303 Not Applicable
Zi Countr Zi ount iti
P ounlry P Country 5. Certificate of Status Desired O $3'75 A.dd'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - == — - o - —

RODRUGUEZ, LEONOR

JotravA <nata
Street Address (P.Q. Box Number is Not Acceptable)

4230 SW 5TH STREET
MIAMI FL 33
#2230 S.J. 5 GrREET
’ City Zip Code
/1 TEAMT FL 23/
8. The abov /named eyfity submits this statement for the purpdsg’of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR TehLarh Egali #2600

ed or printed name of registared ag?{nd e it applicable

{NOTE: Ragistered Agent signalure required when remslatmng) DATE

requirement and elects to do so.

ration is eligible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable 10 Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

X

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS | B2 .
TLE PTD M Delete TITLE Clchange [ Additior | &
HAME RODRIGUEZ, LEONOR NAME 23
STREET aoDress | 4230 SW 5TH STREET STREET ADBRESS §
CITY-ST-7IP MIAMI FL. 33134 CiTY-5T-2P w
TITLE vsD 1 belete MLE : P/Pﬁ' M Change [ Adaltion &
NAME CHALA, JULIANA NAME CHALG JolLxanvh
sreeT ADoress | 4230 SW 5TH STREET STREETADDRESS | £ 2 3> Sua) . S ETREET
CITY- ST-21P MIAMI FL 33134 ciry- 8T-21p MEAME — Ft 3313
e - - - 1 Gelete THLE i __ [Change T Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS

. CIY-T-7IP CITY-5T-2IP
TITLE (1 Delete TTLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 £ITY- ST-2IP
TITLE [ oelete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TITLE ] Delete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

o

13. ) hereby certify that the informat]
indicated on this report or su
of the corporation or the regdi
changed, or on an attac

supplisgfwith this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ddress, with all other like empowg

<knature shall have the same legal effect as if made under oaih; that | am an officer or direclor

ort is true and accurate and that m r
stequired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

e empowered to execute this repg,

/CZQ/ I‘:ﬁdﬂ CHiL & U 26 -00

Fw

SIGNATURE:

Woa PRINTED NAME %IGNING COFFICER OR DIRECTOR

Date Caytime Phone #

-/



