. 096 FOR PROFIT CORP.:1ATiON
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p98000044094

1. Enlity Name

DAYLIEN LIVING FACILITY INC

DO NOT WRITE IN THiS SPACE

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90096 033 ***150.00

c0028640

2, Principal Place of Business 3. Mailing Acilress
2920 SW 12th STREET 2920 SW 12th STREET
Suite, Apt. #, elc. Suite, &1, 4, elc. DO NOT WRITE iN THIS SPACE
City & Siale City & Slate 4, FEI Mumber Applied For
MIAMI, FL MIAMI, FL 65-0855444 Nol Applicable
Zip Country Zip Country - . $8.75 uduitional
33135 U.S.A 33135 |. u.s.a 5, Ce.llicale of Slalus Desited (| Fee Required

7.

Nanie and Address of Current Registered Agent

Name

ARNALDO CASAS

DO N OT WRITE Streel Addiess (P.Q. Box Nuinber is Not Acceplable)

2920

SW 12th STREET

IN THIS SPACE"~

. —7 MIAMI

Zip Code
FL I 33135

8. The above ngmed gmjly submils this si

SIGNATURE

the purpose of hanging its registered office or registered agent. or both, in the State of Florida.

pd/ot/e ¢

Wrynedwpri'ﬂed of segrstered agent and tdle I apphcat e MOTE. R Agert sign wed when rei " 7 pAlE
- K A . - January 1- May 1 150. .
o s chiodons ogvoto sy s g | A LM Pt SOy $5.00
(See crileria on back) 0 W Amended UBR is $61.25 ' Trust Fund Coentribution. a Aclded to Fees
Mah~ Ci.eck Payable to Department of Statay
1. QFFICERS AND DIRECTORS
e DS WIE )
MaME ARNALDO CASAS HAME ’
SIRLEIADDRESS [ 2020 SW 12th STREET : STREET ADDRESS
¢ITY-S1-2IP MIAMI. FL 33135 CilY-S1-2P
TILE TIte
HAME RAME
STREET ADDRESS STREET ADDRESS
civy-sT-21p GIIY-ST-2IP
e . ILE
HAME NAME
STREET AUDRESS STREET ADDRESS
stz - DO NOT WRITE
e ke
e ot IN THIS SPACE
STREET AODRESS STREET ADDRESS
CIiY.5I-2IP Cy-51-2IP
nILE TIFLE
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P . Ciry-st-ze
e TITLE
MNANE . MAME
SIREET AGGRESS SIACET ADDRESS
cIve-S1- 27 Cliy-S1-2IP

13. | bereby cerlily that the information supplied with this filing does nnt ghlily for the exomption stated in Seclion 119.07(3)(i). Florida Statutes. | further certily that the information
indhzatad on this report or supplemental report is true and accutplehd hat my sigaalure shall have the same tegal effect as it made under oath: that | am an olficer or direclor
of the corporation or the receiver or (rysfes powered 1g o this report as required hy Ghapter 607, Flerida Slatules: and thal my name appears in Block 11 or on an

attachment with an address, with all g¥ier LEefempowear

SIGNATURE: _ &~ Dire ety

SIGNATHRY A () PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

o«L//pu! A ¢ 305-300-YBiba

tate Daytime Phona #

CR2E0348 (12/01)




