—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLDEN AGES-ALF, CORP.

PO1000014014

Principal Place of Business

8722 SQUTHWEST 159TH PLACE
MIAM! FL 33193

Mailing Address
6722 SOUTHWEST 159TH PLACE
MIAMI FL 33183

2. Principal Place of Business

26 wes 28 e

3, Mail'\n%.ﬁddress

SV, 206G TEA

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 06, 2002 8:00 am’
Secretary of State

03-06-2002 90025 013 ***150.00

VAT WO WA R

DO NOT WRITE IN THIS SPACE

Cit &’State . City & State , 4. FEI Numb Applied For

A4 LR i4 ﬁ-' P e L ﬂ" (g?" /0 7(&;’/0 Not Applicable

‘32? J/ (- Couniry ?Z % / &9 ) Country 5. Certificate of Status Desired d fg;;esq::?;g“o”a'
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
s P .N@E.é._ AN S — TG LeR g S — — -

SPIEGEL & UTRERA, PA. T o =GR ANY ST L GleTS
343 ALMERIA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 oA

FO75

Sw. 206 7#

City

LA £ 1FEET

FL

Bpes

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Glahy) LGessms

2/r5l00

{NOTE: Registerad Agenit signature reguired when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back)

o

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

)

T OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE Poll O pelete TIME pPSTD #Change [ Addition | 5
HAME IGLESIAS, GLADYS NAME GLADYS FGLESHS &
srreT aoneess (8722 SOUTHWEST 159TH PLACE STREET ALLFESS | 0 757 S 20 o TETLL 3
erv-st-ze  |MIAMI FL 33193 orv-s-ze | tegrs e 33 /F5 Lﬁ
TILE [ Detete TIME [JChange  [] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE [ Celate TITLE [ Change [ Aduition
NAME o o _ NAME N o i o

STREETADDRESS | T v T T T e T T R | TS T s i g e e —| -
CITY-5T-2IP CITY-5T- 2P

TiTLE 3 Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Celete TMLE [J Change [ Addtion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE [T elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

CATARNT T Y
Y ..—\.‘!; RO

SIGNATURE:

o

Il ot like empowered
) S SR A
! Ay Pass -

2f16lor o325 ofl

SIGNATURE AND TYPED CVhINT

(RE TIPS
F SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




