NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

FILE NOW: FILI

1996 G o

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacrelary of State
OIVISION OF CORPORATIONS

DOCUMENT # N9406

1. Corporation Name

GOLDEN AGE SERVICES, INC.

0003838 (9)

Principal Piace of Business

Mailing Address

GO

25

2] 30]

9340 SW 167TH ST 5340 SW 167TH ST
MIAMI F(. 33157 MIAMI FL 33157
3. Date Incorporated or Qualifiod 3a. Date of Last Report
08/04/ 1894 05/01/1995”
2. Principal Piaca of Business 2a. Mailing Address 4. FEI Number Applied For
FIJ 26 76 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etg. . ™
ute, Ap uite, Ap . Cerlifcate of Status Desired 5§ $8.75 Addtional
E’] ;ﬂ Feo Required
City & State City & State 6. Elestion Carnpalgn Financing 0 $5.00 may Bo
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ ves CINo

9. Name and Address of Current Registered Agent

-

0

. Name and Address of New Registerad Agent

MARTINEZ, ADALJISA |
9340 SW 167TH ST
MIAMI FL 33157

81| Name

82

Strect Address (.0, Box Number s Not Acceplabie)

83

84| Gity

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1608, Fiorida Statutes, the abave-named cor
or reggistered agent, or both, In the State of Florida. Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Soction 617.0503, Fiorida Statules,

poration submits this statement for the purpose of changing its registered office

SIGNATURE )
S'gnatura, typ=6 or printed name of registensd agant and tlia i applicable (NOTE: Repisteract Agenl signalue required when ralsiating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS T 15

TILE D [JCELETE 1L1TILE [OChange  [] Addition

HAME FERNANDEZ, JOSE L 12 hAME

sweeet anoress | 8284 SW 205TH TER 1.3 STREET ADDRESS

CITy-51-21p MIAMI FL 33189 14ITY-5T-21P

MME D CIDELETE 21 TITLE O change 1 Addition

NAME DEL VALLE, MANUEL 22 NAME

streeraoness | 1270 NW 12TH ST #700 23 STREET ADDAESS

CiY-S1- 2 MIAMI FL 33126 2.4CITY-51-2P

TIE D [CJOELETE 31T11LE [JChange  [] Addition

NAME MORGAN, VETTE DR 3.2 NAME

streeraooness | 3445 SW 67TH ST 3.3 STREE] ADDRESS

CiTy-Sr-21p MIAM' FI.. 34.CITY-S1-2P

TLE D [CJDELETE 41 TILE [Ochange [ Additian

NAME GRAY, MONICA 4.2 NAME

staeeraooness | 7715 SW STTH AVE APT 3 4.3 STREET ADDRESS

CIrY-51-2P MIAMI FL AACITY-5T-2P

TITLE D [JDELETE 51TITLE [JChange L) Addition

NAME MUX0, LAURA 5.2 NAME

steer anoaess | 20311 SW 118TH AVE 5.3 STREET ADDRESS

CITY-ST- 1P MIAM! FL 5.4 CITY-ST- 2P

TINE PD [_ICELETE 6.1 TITLE [Ychange [0 Addition

NAME MARTINEZ, ADALJISA 1. 6.2 NAME

seeranoress | 9340 SUE 167 ST. &3 STREET ADDRESS

CITY-5T-2p MIAM! FL 6.4 C11Y-SI-2P

14. | do hereby certi

appears in Block 12 or Bl

SIGNATURE: (&

SIGM

that the information supplied with this filing is voluntarity furnished and does not
certify that the information indicated on this annual report or supplemental
oath; that | am an officer or diractor of the corporation or the receiver or b
13 Iif changed, or on an attachment with an address.

—__’_.-—*' N ) .
AND TYPED OR P ED NAME OF@ FFICER OR DIRECTOR

qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
annual repart is true and accurate and that my signature shall have the sama legal efiect as if made uncler
rusted empowsred 1o execute this report as required by Chapter 617, Florida

Statutes; and that my name
(3¢8)

?7%9/5% /?6 D38-5283

Date ¢ Daytime Fnoao #

CR2E037 (12/95)




