2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053753 May 13, 2000 8:00 am

1. Bty Name Secretary of State

REPUBLIC ADULT CARE INC. 05-13.2000 90014 050 ***150.00
Principal Place of Business Mailing Address
5336 S.W. STH STREET 8338 S.W. 8TH STREET
MIAMI FL 33144 MIAMI FL 33144-4180 AUUID40L

Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

L Not Applicable

City & State City & State 4. FEI Numbﬂ{ Applied For
AN e

Zi i C it
P Country . Zp auntry 5. Certificate of Status Desired O §8'75 Addmonal
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHADO’ MAGALY Streat Address (PO, Box Number is Not Acceptable)
3488 S.W. 112TH AVENUE
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE
Signature, typed o printed nama of registered agent and litls if applicable, (NOTE' Registered Agent signature required when reinstaung} DATE
5 Tnscoporon s lie 0 sl s nangblo. | FILE NOWIL FEE 19 $16000 || 10 SectonCanosonFrancing _ $5.00 by 2o
L ’ - Trust Fund Centribution. O  Added to Fees
{See criteria on back} ﬁ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TILE [ change [ Addition
NAME MACHADO, MAGALY NAME "
sTreeT aporess | 3488 S.W. 112TH AVENUE STREET ADDRESS S
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TMLE 8D O petete TITLE O Change [ Addition
NAME SERUYA, SIMON NAME '
sTReET apoREss | 3488 S.W. 112TH AVENUE STAEET ADDRESS ki
CITY-ST-2IP MIAM! FL 33165 CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2P
me } ekt §-TMEcmra—, —_ . [ Change O Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE 3 change {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2P ’ CITY-ST-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
ingicated on this repart 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
aof the corporation or the receiver or trustee empowered 1o exgeute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

ZV,,:;;%Em“fmg\qAQ U200 - Nane

G OFFICER OR mnecrﬂi Date Daytime Phons #

T

SIGNATURE:

CR2E034 (9/99)



