2000 UNIFORM BUSINESS REPORT (UBR) 8/3

s FILED
DOCUMENT # P98000079763 " - % Sep 19, 2000 8:00 am
SANTA LUCIA ADULT DAY CARE CENTER, WC. s‘écretary of State
Pr,né;;'1 F;ac;dau ' — 08-31-2000 90102 032 ***550.00
2w STETT e com
MIAMI FL 33145 MIAMI FL 3145 ,
S T R
Suite, Apl. ¥, otc. Suite, Apt. 4. etc. ' DO NOT WRITE IN THIS SPACE
City & State /?"Ly’ﬁ aSIa,l'aru: F L 4, FEI Numbaer 65.0368459 :ppi;drurbla
. ot Applical
GITERA, EDUAFDD ESQ  |aestgne, Lordis
MAMIF. 39145 3772 amw 3t
| * mamy FL | 238/42

8. The abave named entity submits this statement for the purposa of changing ks registered office or regittered agent, or both, in the State of Florida,

SIGNATUREX.
Signature, typed of prioked nome of pgistered agent end Lte H sopieabie, INOTE: F Apint 24n GRS v } DATE
9. This corporation is eligibte to satisly its Intangible . FILE NOWII! FEE IS 85500'0 : . . .
Tax filing requirement and elocts to do so. Aftor SEPTEMSER 13, 2000 Min. will be $750.00_ | ' $,':§,",‘Zﬂ,ff,"g';ﬁ'r?;;;’:'*‘"g O ffdﬂow“,:“ 8o
(Ses criterfa on back) . Make Check Payable to Department of State _ ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Datete LE I change [ Addition g
HAME LLAMO, LARDS NAME e
smeet aooess | 3972 NW 38 STREET STREET ADDRESS 3
onv-SzP | MIAMI FL 33145 - jomsroe &
ME VD . O pelets TME CJchangs [ Addition | O
NAME LLAMO, DAISY K NAME
stReEraboRess | 3972 NW 36 STREET STREET ADDAESS _ N
cTY-51-2p MIAMI FL 33145 L I I ., A s -
Tine | STD ’ £ Detete nne e (I change [ Addition
AES _LLAMO, ISABEL. , e BME - - Lo
stReeT ADoRess | 3972 NW 36 STREET STREET ADDRESS
Chy-ST-zP MIAM) FL 33145 CmY-57-2°
nnE 2 pekea TME Ocheape  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-IP eIy~ ST 29
TOLE O Detete " TIMLE . Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2P Ciy-51-21P
TITLE . O Delete TITLE O cChange [ Acdition
NAME MNAME
STREET AODRESS STREET ADDRESS
CiTY-5T-2P CITY-51-2P

13 | hersby certify that the information supptied with this filing does nat qualify for ihe axernption stated in Section 119.07}‘3)0). Florida Statutes. | further certify thal the infarmation
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 or director
of the corparation or the receiver or trustas empowered 10 execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ SIGNATURE REQUIRED odimmg~  9/12[c0 (os)5se-oane




