FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT #  PO1000064430 o e

1. Entity Name

GOLDEN YEARS INC.
e

Principal Place of Business Mailing Address

4410 SW. 104TH AVENUE 4410 SW. 104TH AVENUE
MIAMI FL MiAMI FL

S —— S NV NVRIERA AW W

S Sus 13700 Hys SO DS Sar/3) A
Suite, Apt. #, gte. F / A ' Suite, Aot #,elc. __ [0 CHECK HERE IF MAKING CHANGES

pL A7) /2L

City & State City & State ! ﬂ . 4. FE! Number e
o 7 / : //L 651117084 Not Applicable

- - " -
Z'p3 2 / 7{ Country QZ'RB /7 5/ Country 5. Certificate of Status Desired [ ?i-gesqlﬁf:&m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ORTIZ’ NINNETTE M Street Address (P.O. Box Number is Not Acceptate)
1455 N.W. 14TH ST.
MIAMI FL 33125
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE -~ —

Sigﬁa_ture,':ybég or printed nama of registered agent and titie if applicable. {NOTE: Ragisterad Agont signature raquired when reinstating} DATE
. i, .

. v

< FILE NOW!! FEE IS $550.00 . o

) Ay 9. Election Campaign Financin

After Septemberf‘{p, 2003 Fee will be $750.00 Trust }Fund C:ntlrigbution. e O fdsd.e?:lqohgzif °

Make Check Payableigp Florlda Department of State
] 10, " OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fome | PVST - [ Dalete TITLE : D change [ Addition
|7 Nane SOLANG:RAFAEL HAME

streeT anoress | 4095 S.W7 137TH AVE., STE. 13 STREET ADDRESS

cmy-st-ze- | MIAMY FL\ 33175 CITY-ST-2IP

CTmE D ‘ : 1 Delete TMLE Jchange (] Addition
" NAME SOLANO.-RAFAEL NAME

STREET ADDRESS | 4005 SW:137TH AVE,, STE. 13 STREET ADDRESS

CITY-ST-71p MIAMI FL:33175 CITY-ST-21P

TITLE O pelete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS ' .

CiTY-ST-2IP CITY-ST-2IP )

TITLE . O belete TILE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-$7-2IP

TITLE [ pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE . O belete TITLE []Change [ Aadition

NAME . RAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerggrio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi othgr like empowered.

SIGNATURE: SU@NATW» . ZEQUIRED

SIGNATURE AND TYBED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY 9149500

CR2E034 (4/03)



