2001 UNIFORM BUSINESS [;EPORT (UBR) FILED
DOCUMENT # P99000040129 Apr 27,2001 8:00 am

1. Entity Name
ecretary of State
WESTCHESTER ADULT DAY CARE CENTER, INC.
04-27-2001 90342 040 ***150.00
Principal Place of Business Mailing Address
2400 S.W. 105 COURT 2400 S.W. 105 COURT
MIAMI FL 33165 MIAME FL 33165 U U U q 1 ?1 1
.
Suile, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0922501 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] ?g‘ggﬁ?:&ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE’ XOMARA Street Address (P.O. Box Mumber is Not Acceptable)
A XK NUMper 15 NO
9100 S. DADELAND BLVD. #402 P
MIAMI FL 33165
City Zip Code
8. The above named entity subies {s stalement ; ﬁ% of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W
S'QWEIWW sitle if .‘apphceb\g/ [NOTE: Registered Ager sigrature required wicr reirsialing) / DATE £

9. This corporation is #gib\e to satisty its Intangible FiLE NOWIT FEE IS $150.00 o - ‘
L i 10. Election Campaign Financin
fax filing requirement and slects to do so. Aftar ¥ ,4:\‘{ 1, 2001 Fea will be $550.00 ! peig g $5.00 May e
= . : : ! ) Trust Fund Contribution. | Added to Fees
(See criteria on back) O Vake Check Payable io Depariment of Staie
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelats MLE [l Change  [7] sadition
HAKE YEE, MARTHA NARE
STREET A0DRESS | 2400 S.W. 105 COURT ‘ STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 OITY-ST-2iP
TITLE [ Dalete LE [J Change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-81-2IP
TITLE [ Delete TIiLE (] Change  [] Additio~
NAME NEME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-$3-2IP
TULE [ Deete TITLE [ Change (] Addition
NAME NAME
STRELT ADDRESS STREET ACDRESS
CITY-§T-719 City-§7-7IP
e T Detete TITLE [ Change [ Additior
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-21P CUry-S7- 219
TLE ] Delete TiTLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
13. thereby certify that the information supplied with this filng does not quahfy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true and accurate and that my signature shail have the same tegal ef ect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to gport as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 11 or 8lock 12 if
changed, or on an attachrment wi s. with all gfher like empowssed

> ,M //

SEENAT D TYPED OR PRINTED NAME OF SIGNING omcy{oa %cmn Diaytire Fhoro &

CR2E034 (10/00)




