2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pg&wENT #  P94000003293

ASSISTED HOME LIVING, INC.

L

Principal Place of Business ailing Address

34 SW 26TH RD. 6776 SW 64 ST,
MIAMI FL 33129 MIAM! FL 33143
us

] 3. 4dling Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90078 035 ***150.00

AN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65-0476849 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—RAMOS JUANC o . — TSRt AltdiTess (PO BOX NGTDET 15 NoUATCEPTRbIR ) e e —
6776 SW 64 ST.
MIAMI FL 33143
City FL Zip Code

< the obligations of registered agent.

8. The above named entity submits 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

- SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating) ’ DATE

e m o FILE NOWIIL FEE 15.8550.00, . oo ~
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

P

78 Blaction Campaign Brancing -Es.io_May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 11

TILE - PD ) Delete TITLE [ change [ Addition

NAME RAMOS, JUAN CARLOS JR NAME

sTREET AnDRess | B776 SW 64 ST. STREET ADDRESS

CITY-ST- 2P MIAMI FL 33143 CITY-ST-21P

TILE O Delete TITLE [} Change [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TINE [ Dalete TITLE [ Change [ Addition
TRAME = “NAME— s —

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST- 7P

TNLE ' ] Delete TIMLe [ Chenge  [J Additioa

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE ) change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE O pelete MLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-71P

changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officér ar director
of the corperation or the receiver or trustee empoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

K-¥4{-a3 300~ UZ -

Date Daytima Phona #

AY 0841700

CR2E034 (4/03}



