+~2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000017130

1. Entity Name
330 ASSISTED LIVING CORP.

Pringipa! Place of Businass

330 S.W. 22ND ROAD
MIAMI FL 33125

Mailing Address

330 S.W. 22ND ROAD
MIAMI FL 33126

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90074 020 ***150.00

e RS :

i

JBRL

[T

ONTIVERO, DELIA
366 S.W. 22ND ROAD
MIAMI FL 33125

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4, FEt Number Applied For
65-1081396 Not Applicable
Count ;
Zip Country ap ouniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ P e e = — Name .

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

)

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. & am famitiar with, and accept

Signature. lyped or printed name of registered agent and titis if applicable.

{NOTE: Registered Agenl signaturs requred when reinstabing) DATE

9. Election Campaign Financing
Trust fund Contribution.

$5.00

May Be

Added to Fees ~

10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_;-TTTLE PSTD [T Delete TITLE [l Change  [J Addition

NAME ONTIVERQ, DELIA NAME

';m&n ADDRESS | 366 S.W. 22ND ROAD “, _S,T\I:GEH ADDRESS

oY-s-zP | MIAME FL 33125 CITY:ST-2P

E ] Delete e [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2iP

TITLE [T Detete TITLE [T Change {7 Addilion
—N.AME”-:'- | — e - - - —_ - e e *RAME - - B —— i e e in e - |-

STREET ADDRESS STREET ADDRESS

CiTY-5T-2PP CITY-ST-2IP

me 7 Dpelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-ZIP

TITLE 3 oetete TITLE [MiChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

NE 1 Delete TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

SIGNATURE: €2l AN st

-

Pres.

3/15/704

12. | hergby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report of supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to exacute 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 address, with all other like empowered.

(305) 854-7494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Cate Dayiime Phane #




