2003 FOR PROFIT CORPORATION Aug 27F1216](5)l:]‘,)8 ‘00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000057143 Secretary of State
1. Entity Name 08-27-2003 20078 036 ***300.00
ASSISTED HOME LIVING INC. #3
Principal Place of Business Mailing Address
6776 § W 64TH STREET 6776 S W 64TH STREET
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 ]
2. Principal Place of Business 3. Mailing Address ”lmll' ”l Illl’ ||||| I|l|“||” ||”“|‘|I|H’| |I|I| “I" ||II| "‘HII’

Sulte, ApL #, etc. Suite, Apt. #, 610 [ CHECK MERE IF MAKING CHANGES

City & State City & State : 4. FEI Number 80-00: Applied For

28814 Not Applicable
zPp Country Zip Cauntry 5. Certificate of Status Desired O $8 73 Additional
L e o L. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’
RAMOS' JUAN C Street Address (P.O. Box Number is Not Acceptable)
6776 S W 64TH STREET _

SOUTH MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
.~ the cbligations of registered agent.

SIGNATURE

. Signature, Wp;éa of printad name of ragistered agent and tite if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Hlection Campaign Fancing - $5.00 way ge
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THILE PSTD 7 Delete TILE [l change [ Addition
NAME RAMOS, JUAN C NAME -
sTReeT aDoRess | B776 S W 64TH STREET _ STREET ADDRESS
CITY-ST-21P SOUTH MIAMI FL 33143 CTY-ST-21p
TILE J Delete TILE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P }
me T C Ooekte TITLE o O Change [ Addition
MNAME NAME N
STREET ADDRESS STREET ADBRESS
CITy-§1-2IP : CITy-§T1-2p
TITLE [ pelete TITLE Clchange [ Addition—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
e ) Delete e Ol Change [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert 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
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 17 if
changed, or on an atlachment with an address, with all other like empowered.

siGNATURE: ___SIGYZIIRE RSONIRERAmes . g-14-«3  jor-uUg-6Sl

PEU OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  SBEZYOO

CR2E034 (4/03)



