.
. w5,

o 9
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000064430

1. Entity Name
GOLDEN YEARS INC.

Principal Place of Businass

Mailing Address
4410 S.W. 104TH AVENUE 4410 SW. 104TH AVENUE
MIAMI FL MIAMI 1.

FILED

ecretary of State

(03-03-2002 90083 035 ***150.00

.. #1109

EHANA D RSAR TR

Apr 09, 2002 8:00 am

2. Principal Placa of Business 3. Mailing Address
Suite, Ap!. #, alc. Suite, Apt. #, ete. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number \/ Appliad For
- i ab? Not Apphicable
Zip Country Zip Country 5. Cartificate of Status Desired $8.75 Additionel
A Feo Required
§. Name and Address of Current nglatered Agont - 7. ‘Namw and Addross of New Reglstered Agent
PR —————— — = IS [ Y7 . — I
*LAZ  ELV Street Addrass (P.O. Box Number is Not Acceptable)
4410 S.W. 104TH AVENUE
MIAMI FL
City FL I Zip Code
0. The above namerd entity submits this statement for tha purpose of changing its registered offica or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printasd name of regesterad sgem and ave if epphcabis, {NCTE: Regi d Agand sigy required when rat ing)
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Binanci
Tax filing requiremant and elects 1o Jo so. e mn Aftar HMay 1, 2002 Fee will be $550.00 o Tr:l";:r%m:?;mgnmmg f%g?ol\:aa:‘?e
(See criteria on back) Make Check Payatile to Departmant ‘of State -
1. OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSD O oetere e O Crange [ Acdition | S
NAME LAZARD, ELIANA NAME 2]
sReeT anoress | 4410 S.W. 104TH AVENUE STREET ADDRESS 2
or-s-2¢ | MIAMI FL Y-St 2P 5
e viD O peters TiLE ClChange [ Adailon | ¢5
HAE SOLANO, RAFAEL HAME
streer aooeess | 4410 S.W. 104TH AVENUE STREET ADDHESS
CITY-ST-2P MIAMI FL CITY-ST-7IP
TME 7 oelete - TIILE - - - [ Change [ Addition
- NAME I S48 et imen e o iomae MNAME N = R
STREET ADDRESS STREET ADDRESS
CIy-S1-2p * CATY-ST-21P
ME ] peiete TME Ol Change (3 Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
e ‘ O Delste e ClChange [ Adcition
HAME NAME
STREET ADDRESS STREET AORESS
CITY-§F- 2P CITY-ST-2IP
TME O Delete e Ccrange [ Addiion
NAME NAME
STREET ADORESS SIREET ADORESS
CiTY-57-2P Cry-51-21P
13. 1 hereby certily that the inforrnation supglied with this filing.does not qualify for the exempiion stated in Section 119, 07,1‘3)0) Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true ghd &ccurate and thal my signalure shall have Ihe same legal effect as il made under oath; that | am an officer or director
ot the corporation or the receiver or trusme eqpowergd 10 gkecute this repon as requirea by Chapter 607, Fiorida Statutas; and that my name appaars in Block 11 or Block 12 if
changed, or on an auaghoent with g 6. with Bl othér like emaower
y 2 ‘ﬂ
SIGNATURE =D 2-25-079 [35 ) B-0As4
R OR DIRECTOR Dale Uaylima Frong # J




