2002 UNIFORM BUSINESS REPORT (UBR) %
. M
DOCUMENT #  PO1000071326 Apr 18t, ZOOZfSS.?Otam 8
1. Entity Name ecre al y O a e e
GOLD COAST ELDER CARE & SOLUTIONS INC. 04-18-2002 90412 007 ***150.00 '
Principal Place of Business Mailing Address
800 NE 195 STREET 900 NE 195 STREET
#520 #520
——— N T H“"IIH" II‘I“"" m""m |m| |I’|| ||I|| ml”ml lml |’|HI|I
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 {] 2 O 2— ‘i Z Not Applicable
Zi C Zi t i
® auntry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
N - - —— - Name e Rl Sm -
HIDALGO’ GIL Street Address {(P.O. Box Number is Not Acceptable)
900 NE 195 STREET
520
MIAMI FL 33179 City FL | ZpCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
g soss g s | ator ey 1 2002 Foo wil e $afbn | "> FocienCareain Fancng - $5.00 ey oe
* Hing requi s 1o coso. E/ er vay 1, et will be : Trust Fund Contribution. Added to Fees
(See Cfi@a on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
me 4 e - O Delete TILE i . [ Change [ Addition §
NAME = s NAME Git HIDALGD 2]
STREETADDAESS | = _ & 2. . STREET ADDFRESS [T 0 NE 198 STRecT # 520 3
orv-st-zp [ <-L - CITY-ST-ZIP rmiami, Ao 33079 w
. * o
TITLE [ petete TITLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GITY-ST-21P
TILE [ pelete TITLE [ Change [ Additidn
NAME, ) e e e = e UNAME e E e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Deleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requizgd by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an attachment with an addrgss. with afl other like empowered, ST N
coatpne b 4‘ \q\ ) _
SIGNATURE: __+ i oy . Coo NN\ L 265) (S\262dg
SIGNATURE AND TYPED OR PRINTED NAMED LI Date Daytime Phone ¥



