2000 UNIFORM BUSINESS REPORTYT (UBR) 5/

13. | hereby certillz that the information supplied with this filing does not qualify for the exemyption stated In Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport Is true and accurate and thal my signalure shall have the same legal eHecl as if macle under cath; that | am an afilcer or directar
of the corporalion or the recsiver of Tustes empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
¢hanged, or on an attachment with anAddress, with all other like empowered. f

SIGNATURE: s LYWL ER /”Jazéc,'v‘/c Lav= Qovo  Jor- Wzg':ﬁj

SIGMA] nﬁmommrmmné.o;mmoﬂmnm {fg,e«;;,‘cfe’:,{_,f = Dayume Phons #

CR2E034 (9/99)

- Eniy Moo ‘ Jun 09, 2000 8:00 am
SHANTi ADULT, DAY CARE, INC. Secretary Of State
05-03-2000 90072 028 ***150.00
Principai Place ol Business Maifing Agdress
8500 W. FLAGLER ST. 8500 W. FLAGLER ST.
A-106 A-106
MIAMI FL 33144 MIAMI FL 33144-2054 ‘ ..
Suite, Apt. #, Blc. Sulte, Apt. #, ete. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applled For
(=Y — O% @ S 3 Not Applicable
Zip Country ap Country - : ‘ $B.75 additional
5. Certiicate of Status Desired B Feo Roquired
6. Nameo and Address of Current Reglaterad Agent 7. Name and Address of New Reglstered Agent
Nama
SOTO- ANTONIO § ESQ 1i) Stieet Address (P.O. Box Number is Not Acceptable)
_ 8500 W. FLAGLER ST. R = —_— -
A-108 T T - N T
MIAM) FL 33144 = . FL [wews
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flarida.
SIGNATURE 2
Signature. typed of prntad name & registerad agent and tde I appiicable {NOTE: Registerad Aganl Mgnarre required Whén rénaiating) . DATE
8. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 ; i ;
Tax iling requirement and elects ta 00 SO. After MAY 1, 2000 Foe will be $550.00 10. Blecton Cempalon e 0 $3.00 may 80
(See critaria an biack) a Make Chack Payable to Department of State ;
1", QFFIGERS AND OIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete Ol cmnge [ Addition
NAME BARBEITE, MANUEL N
steer ooRess | 8500 W, FLAGLER ST.
cry-S1-21P MIAMI FL 33144
TIILE D O petets Cchnge [ Aatition
HAME PAVA, SONIA
smeeTaporess | 8500 W. FLAGLER ST.
Gimy-ST-2IP MIAM] FL 33144
TITLE O] Delzte O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
., CIY-S1-21P CITY-ST-2IP
e~ — T — ——  Ooems - e - - |-— = e _OChnge. O Addtion.
HAME NAME
STREET ADDRESS i e e )| - STREET ABDRESS | o e e e — e e S
CTY-$T-2IP ) CITY-ST-2P
me* ) [ Detete e - ) Change L) Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP ‘
TILE ’ [ delets TALE (I Ghange [ Acdition
NANE NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P



