FILED

. FOR PROFIT CORPORATION May 10, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 96000094442 05-10-2002 90061 017 ***150.00

1. Entity Name

ASSISTED HOME LIVING, INC. #2

2. Principal Flace of Business kN Mailiﬁé Address
2942 SW 4th Avenue 6776 SW 64th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEt Number Apptied For
Miami, FL South Miami, FL 65-0729255 Not Applicable
Zip Country Zip Country 1 $8.75 additional

33129 33143 5. Certificate of Status Desired Foe Required

7. _Names and Addross of Current Registered Agent . —

Name

Juan C. Ramos, Jr.

Street Address (P.0. Box Number is Not Acceptable)
6776 SW 64 Street

Ci . . Zip Code
: : e i 2 i South Miami FL 33143
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.
SIGNATURE
Signalure, Lyped ¢ printed name of registered agent and wle ¥ applicapie. {NOTE: Regrslared Agent signalure required when remslating) DATE
9. ;‘hlsﬁ?})rporangn is ehlglblj l(j) sa:ns;fy its Intangible 10, Election Campaign Financing $5.00 May Be
ax '"_g rfaqu:remen 8nd glects o do so. Trust Fund Contribution, 0 Added to Feas
(See criteria on back) 0
11. CFEFICERS AND DIRECTORS : -
—
TILE P/S/T/D g g
NAME RAMOS, JUAN C., JR. =
STREETADORESS | §776 SW 64 Street o
CIY-ST-ZP South Miami, PL 33143 §
wl
o
TRE &
NAME (]
STREET ADDRESS
CiTY-ST- 21
TILE
NAME B
STREET ADDRESS -
CITY-ST-7IP
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
LE
KAME
STREET ADDRESS
CITY-SF-21P
TITLE
NAME
STREET ADDRESS
CHY-ST-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information ~
indicated on this report or supplemental report is true and accurale 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 Fugee empowered [0 execule this reporf as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or on an
attachment with an address, with all othd\i - i
. -
S|GNATURE\/ JeJign C. Ramos, Jr., President 04/26/02 305-665-95001
BKGNATURE Twenvz PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #

N




