FILED

FOR PROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P94000003293 05-07-2002 90226 026 ***150.00
1. Eniity Name
ASSISTED HOME LIVIMG, INC.
-

2. Principal Place of Business 3. Mailing Address

34 SW 26&th Road 6776 SW 64th Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE

City & State City & State 4. FEI Number Applied For
Miami, FL South Miami, FL 65-0476849 Not Applicable
Zip Couriry Zip Counrry : ; $8.75 additional
33129 13143 5. Certificate of Status Desired 1] Fee Roquirad

7. Name and Address of Cutvent Registered Agent

Name, . | .
Juan C. Ramos

Street Address (P.Q. Box Number is Not Acceptable)
6776 SW &4 Street

Ci . . Zip Code
: : : SR 4 South Miami FL 33143
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiere. lyped er prited reme of regrstered agent and tlle f 2pplicabie. (NOTE: Reguslered Agent signalure required when reiastaling) DATE
T e e o Sty s nngie 10 Scton Compsn g $5.00 way o
' req © 50 Trust Fund Contribution, O AddedioFees
(See criteria on back) 0 l
1. QOFFICERS AND DIRECTORS
=
Lt P/S/T/D 19
NAME RAMOS, JUAN C., JR. =
STREETADORESS | 776 SW 64 Street o
Cy-sT-2P South Miami, FL 33143 {3
[
TITLE o
14
NAME Q
STREET ADDRESS
CITY-ST-71P
TinE
NAME
STREET ADORESS ) s : —— -
CiTY-ST-ZIP
TME
NAME
STREEF ADDRESS
CITY-ST-21P
TILE
NAME
STREET ADDRESS
CITY-5T- 2P
TME
NAME o
STREET ADDRESS
CITY-ST-2IP ) £ :
13. | hereby certify that the information suppliec with this filing does nct qualify for te exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and Hat my signalure 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an acdress, all other like empowered.
SlGNATURE , Juan C. Ramog, Jr., President 04/26/02 305-665-9001
onmmt?b NAME OF S)XGNING OFFICER DR CFRECTOR Cate Daytime Phane #




