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SOCUMENT?  PO1000094777 _ Apr 30, 2002 8:00 am

1. Entity Name ecretary Of State

AGING & CULTURAL CONSULTANTS, INC. 04-30-2002 90076 017 ***150.00

Principal Place of Business Mailing Address

3536 GARDEN VIEW WAY 3536 GARDEN VIEW WAY

TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
- 2. Principal Place of Business 3. Mailing Address . “"“"”” "m |I|“ ||m |I|” |||“ Il“l m" M“ ||IH |I|’| l"”l"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb . Applied For___|____
[ e v S £5<Sq-'g‘—"§1,7*q‘7¢3’6—'{i’—:‘—‘—(" Not Applicable
W E=— = T - i,
ap Couniry e Country 5. Cerlificate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name ’
v ' Gemn (& Heennadyz
SPIEGEL"& UTRERA, P.A. Stroet AddresssgP;g. gx N?wber = 01 Acceptable Wi
1840 SW 22ND ST. 3 s prdenview WY
4THFLOOR
MIAMIFL 33145 - . City : 75C
S tnlle Anssee FL | 84307
8. The above named-entity, i ement for the purpose of changing its registered office or reg‘\slered agent, or both, in the State of Florida.
) 6 ) . -
SIGNATURE Eemn & %m/?a Pg&a@g £
Signature, typed or printed name ot registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9.-This corporation.is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 B . - )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ~10. 'El?::?:;ag ;ilr?guzzjncmg i fdsd-gjct,o'\gzisae -
{Ses criteria on back) | Make Check Payabie to Department of State . ‘

1. QFFICERS AND DIRECTCORS 12, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE PTD 1 Delete TITLE ' Ol chenge [ Addiion | S

NAME HERNANDEZ,-GEMA NAME 3

STREET ADORESS | 3536 GARDEN VIEW WAY STREET ADDRESS 3

cry-sT-2P -+ | TALLAHASSEE FL 32309 CITY-ST-2IP w

TITLE? SVD O Dalete TLE O change [ Addilon | G5

NAME . |HERNANDEZ, LUIS NAME

STREET A00RESS | 3538 GARDEN VIEW WAY STREET ACDRESS

CiTY-ST-2IP TALLAHASSEE FL 32309 ' CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TomsTze T e - —_— CITY-ST-2IP ‘

TTLE O gelete e T T e - . O change [ Addition

NAME NAME ' et el

STREET ADDRESS : STREET ADDRESS

CIvY-5T-21P CITY-§T-2IP

TITLE 1 Delete TLE [ Change [ Addition

NAME NAME : .

STREET ADDRESS STREET ADDRESS C gyt
PGSR | o e civ-st-2p o LA
SIEIE H et T 'h.:'DfDeI'ete . TIME O change [ Addition

NAME TR e e NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

13, | hereby.ceriify that the infarmation sypplied with this liling does not qualify for the exemption stated in Section 118.07{3)i), Flarida Statutes. | further certify that the information

s indicated on this.report or supplemental report is true and gecurate 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 recelver or rustee grypowered o execute this reporl as required by Chapter 807, Florida Statutes; and.that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a } i

SIGNATURE: SIENATVSE REQUIRED -<///5/0 2 550599767

ther like empowered. 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
|



