2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

FORNGZN

DOCUMENT #  P99000090366 Secretary o >
1. Entity Name 02-19-2003 90017 038 ***150.00 <
SHANTI ADULT DAY CARE, INC.
Principal Place of Business Mailing Address
6500 W. FLAGLER ST. B500 W. FLAGLER ST.
A-106 A-106
2. Principal Place of Business 3. Maiting Address
L Suite, Apt. #, etc. - Suite, Apt. #, etc. - - 0] CHECK HERE IF MAKING C-HTANGES
City & State City & State 4, FEI Number Applied For
65-09569 13 Not Applicable
Zi Countr Zi Countr iti
® oy ® untry 3. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . E) o &t
Sonrs P 040 BelTE
BARBEITE, MANUEL N .
Street Addrffgsr@.o. Box Number, is Mot ccept\ac?
8500 W. FLAGLER ST. N () Flaglen,
L4
A-106 A 106
MIAMI FL 33044, . .. Ci 2 ]
¥ ity , Zip Code , |
w2 o ﬂ/ﬁ‘bf! FL \5&3/‘[@&
B. The above na‘gheqlehlny subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (gistered.eient,
SIGNATURE % Zz %B ’
Signaluré. typed }f printed name of registered agent and title if applicable. {NOTE: Registerac Agent signatire required when reinstating) DATE
%4
W‘?WIE“I‘L‘E"—\IOW!MEE“LS $_1._§0Q01_ S R S == &% =-— - |." "8~Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check g.ayable to Florida Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 87 Delere TMLE [T change [ Addition __8_
NAME BARBEITE, MANUEL N NAME =]
STREET aporess 18500 W. FLAGLER ST. STREET ADDRESS 3
omv-s7-2r  |MIAMI FL 33144 CITY-ST-ZIP &
o
TILE D [ Delete TIE (O Change [ Addition &
NAME PAVA, SONIA NAME
STREET ADDRESS 18500 W. FLAGLER ST. STREET ADDRESS
CITY-§7-21p MIAMI FL 33144 CITY-S§T-2IP
TITLE O celete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2Ip
TIILE O Deletz TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS i~} STREETADDRESS—} =~ - PSS T s
CiTY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE 0] oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report er supplemental reporl is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered.
SIGNATURE: & REQUIRED 7/ /3
Date Daytima Phone #




