2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061455 May 10, 2000 8:00 am
" Erutyame Secretary of State

UNITED ADULT DAYCARE, INC. 05-10-2000 90088 042 ***150.00
Principal Place of Business Mailing Address
9734 SW. 24TH ST. 9734 SW, 24TH ST. e W
MIAMI FL 33165 MIAMI FL 33165-7598 ‘v
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Fo_r_
65—0767464 Nat Applicaple
Zip Country Zip Couniry 5. Centilicate of Status Desired (| $8'75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - - - Name - : T T T = -
PUJOLS, JOSE R Street Address (P.O. Box Number is Not Acceptable)
2701 S.W. LEJEUNE RD., STE. 407
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiarsd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangiol FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing:J reouirement and olects £ do 50 Zj Atter MAY 1, 2000 Fee wt[|$ be $550.00 1. Er'em’o” Campaign Financing a $5.00 May Be
= ust Fund Contribution. Added to Fees
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Detete TITLE [ change [ Addition
NAME MENDEZ, AIDA NAME
STREET ADDRESS | 9734 S.W. 24TH ST. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33165 CITY-5T-2IP
TILE VD 3 balete TIME (3 change [ Addition
NAME RIGUIERD, FRANK NAME :
STREET ADDRESS | 9734 S.W. 24TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 Cry-51-21P
e _TD 7 betete TITE _. e - [Jchange [ Addition
NAME RIGUIERO, AIDA M NAME
STREET ADDRESS | §734 S.W. 24TH ST. STREET ADLRESS
CTY-ST-2IP MIAMI FL 33165 CITY-$T-2IP
TILE SDh [ Detete TITLE [ change  [CJ Addition
NAME MENDEZ, ORLANDO HAME
STREET ADDRESS | Q734 S.W. 24TH ST. STREET ADDRESS
CITY-8T-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY -ST-2IP CITY-§7-21P

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 signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with ali other like empowered. ’

SIGNATURE: dotlos 2o 555-443>

Date Daytims Phona #




