FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUMENT #  PIBO000BS989 crean oot

1. Entity Name

DELACRUIZ ASSISTED LIVING FACILITY INC.

Frincipal Place of Business Mailin’é Address
7220 SW 14TH 6T 7220 SW 14TH §7
N LAUDERDALE FL 33068 N LAUDERDALE FL 33088

AR AT

2, Principal Place ¢f Business

sy
”":;if\‘j‘ o B [3 'GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
ﬁ i 330G E L 65-0899908 Not Applicable
Z'D ountry R gniry " Bosi . $8.75 Additional
é & \ oL Ol éao 6 8' FQ(AM 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DELANEY, MARJORIE M
7220 SW 14TH ST
N LAUDERDALE FL 33068

. Box Number is Nof ept

o) OO0 -
I ¥

AT1A
CWA)O'"H‘» l C ' o(n.lﬂ FL ZiE gcgeb

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbillgations of registered agent.

SIGNATURE mww ’:)-QJ—Q—'Y\QL l 5’*@] 03

Signatura. typad or pmfd';ams of registered agent and title if app! msble (NOTE: Registered Agant signature required when reinstating} I OATE

" FILE NOWIYt FEE IS $150.00 . o

¥ atter May 1,203 Fee willbe §550.00 e o e fene"9 1y 35,00 May 2o
Malge Check Payable to Florida Department of State ’
10.% . . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete me T e e M Do Lo gy Honee O adsiion
NAME DELANEY, MARJORIE M HAME "
STREET ADDRESS | 7220 SW 14TH ST ’ STREET ADDRESS qué’B l"’ 9 O\avrvf
orv-si2p |N LAUDERDALE FL 33068 arestze | AY - dia 3‘30@/
TITLE ] O pelete TILE [T change [ Addition
NAME ] name
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
OITY-ST-21P CITY-8T-21P
TILE [ palete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2P
TITLE ] pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITE N [ pelete ~4 TME — .. ) ) change [ Addition
NAME NAME . ' i
STREET AUDRESS STREET ADDRESS
CITy-ST-2P 5 CFY-ST-7P

12. | hereby certify that the information supplied with this filin dg does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 execute this report as required by Chapter €07, Florida Statutes and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%Lwﬁgm@m@f@ &IQGJQB (G51) 973-5903

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICEWCTOH Daytlme Phone #

AV B2E95i0

CR2E034 (10/02)



