‘ - 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

P96000094442
ASSISTED HOME LIVING INC. #2

Principal Place of Business Mailing Address

34 SW 26th RD.
MIAMI, FL 33129

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #. etc.

‘ pAe |1
FILED

00 SEP 12 AMI: 50

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. (05' o7 = ‘?255 " [Not Applicable
Zp Country Zie Country 8. Certificate of Status Desired O gg'gfqlﬁdm?ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Nama
JUAN CARLOS RAMOS, JR. Strest Address (P.O. Box Number is Not Acceptable)
6776 S.W. 64th ST.
MIAMI, FL 33143
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or DOth, in the State of Floriga.

SIGNATURE

Sigrature, typed o printed narme of registered agent and utle apphcabie

(NOTE- Regrstered Agent signature requared when renstating) DATE

9. This corporation is eligible to satisfy its Irﬁangible
Tax fiting requirement anc elects to do so.

10. Election Campaign Financing
Trust Funa Contripution.

$5.00 May Be
Added to Fees

{See criteria on Dack) O f “;;3_* ] al
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 17
mE [ pesete TME ’ [J change [ Additicn
NAME P/D NAME — oy e, - an) I
seeraporess | JUAN CARLOS RAMOS JR. TREET ADDHESS =000 l':lf-al =ard l':,?:-:?-lj 10 1
CirY-sT-2° 6776 S.W. 64th ST. aty.s1.1p ~03/13/00~-01037-
MIANT 33143 2 = '
FITLE 3 Deleta TLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-zip CITY-ST-2IP
TTLE 03 oelete TTE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESE
CIrY-ST-2IP CITY-5T-2P
e O vetete TE ) change [T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
©CHTY-ST-2p CTY-ST-2F
TITLE £ Delete TTLE [ Change [ Adantion
NAME NAME
STAEET ADORESS STREET ADIDRESS
CITY-ST-2IP N CITY-ST- 2P
ME O belete TITLE Bl change [ Adtition
RAME NAME "ES
STREET ADDRESS STREET ADDRESS ‘
CITY-51-2P Y -5-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information

changed. or on an attachment with an address, with al} sther ke empowered.

SIGNATURE: Ko

indicated on th‘is report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or direclor_
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o e

CR2E03. {9/99)



i

oot W
ASSISTED HOME LIVING INC. ?&I
DOC.#P94000003293
ASSISTED HOME LIVING INC. #2
DOC.#P96000094442

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
ADDRESS I NEVER RECEIVED FIRST NOR SECOND N OTICE OF SUCH
REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS. THANK IN ADVANCE FOR YOUR
PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD HAVE ANY
QUESTION REGARDING THIS LETTER DON’T HESITATE TO CONTACT ME AT
THE NEW ADDRESS LISTED IN THE ANNUAL REPORT.

LL
JUAN CARLOS RAMOS JR.-
PRESIDENT



