2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE: JARCIA D i A Stptterr woods

[ ]
DOCUMENT # G15903 May 07, 2001 8:00 am
1. Entity Name S f S
GOLDEN AGE, INC o ecretary of State
" .
05-07-2001 90019 011 ***150.00
Principal Place of Business Mailing Address
7701 SW. 120 STREET 7701 SW. 120 STREET
MIAMI FL 33156 MIAM FL 33156 LI A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-2242830 Applied For
Not Applicable
Zi Co Zi Couni iti
P untry P ountry 5, Certificate of Slatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jom o = L et A e e L L Name [, . [
WOODS' SCAR Street Add {P.0. Box Nurnber is Not Acceptable)
r ress {P.C. Box Nu
7701 SW 120TH ST. .
MIAMI FL 33156
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguirad when reinstating) DATE
) TR e . 1" o _
9. $hlsfﬁ.tarporauc.>n is euglblg- t(l> satxt\stiyéts Intangible At FI:\.ﬂi:l?Vzvum FFEE ls'||$[: 5(;.;);)0 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er : ee will be - Trust Fund Contribution, O Added to Fees
{See crileria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
—_ PST i 3 Gelete TTLE O crange [ Asdition | 3
NAME BELLETIERE, BRIANA ‘ NAME =
sTReeT ADORESS | 7701 S.W. 120 STREET STREET ADDRESS 3
cmv-st-ze | MIAMI FL CITY-ST-2IP 2
(4]
TITLE DVP [ Detete TILE [dchange  [] Addition g
NAME BELLETIERE, BRITTANY NAME
sTReeT ADDRESS | 7701 S.W. 120 STREET _ STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-ZIP
THLE T O Delzte TITLE 3 change L] Addition
__NAME . WQQD_S!—SGARLEU. . — o - cr et - NAME N L. R e .
streeTa0oRESS | 7701 SW 120TH STREET STREET ACDRESS
CIry-s1-2IP M|AM[ FL CITY-ST-2IP
TMLE [ Delete TILE CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recsiver or trustee empowered 1o execute this report &s required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
¢hanged, or on an altachment with an address, with all other like empowered.

é’bﬂ/m {305 )351-Y7H

N NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




