2003 -Fo.n PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P02000039896 ecretary of State
1. Entity Name ' 04-09-2003 90124 028 ***150.00
GOLDEN AGE ADULT CARE, INC.
Principal Place of Business Mailing Address
8240 N.W. 162 STREET 8240 N.W. 162 STREET
MIAMI LAKES FL 33016 MIAM! LAKES FL 33016
N E— AT AC R T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Y V74 5—70 y 7 é' Not Applicable
Zip . Country Zip _ Country ,, 5. Certficate of Status Desied [ §8 75 Additional
[ .. I - - RS PR, - e er—— af S T I ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINEDA’ MARIA Street Address (P.O. Box Number is Not Acceptable)
8240 N.W. 162 STREET
MIAMI LAKES FL 33016 s
City ed 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agert and title if appficable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . . ' .
' - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD Wne[ete TILE [(JChange [ Acdition
NAME PINEDA, RENE L ' NAME
stReeT aporess | 8240 NW. 162 STREET STREET ADDRESS -
CITY-ST- 7P MIAMI LAKES FL 33016 CITY-ST-21P
WTLE VP } [J Delete TITLE . [ Change [ Addition
NAME VALDES, ALFREDO NAME
STREET ADORESS | 8240 N.W. 162 STREET STREET ADDRESS
ciry-&%-21p MIAMI {AKES FL 33016 CITY-ST- 2P .
me ST 0 7 T "Ooeee. . e 77 ’pD 5‘,-' ' o '_' T Nl Change [ Addition
wue .. | PINEDA, MARIA NAME M s
Q ricy
sTReeT ADDRESS | 8240 N.W. 162 STREET STREET ADGRESS 32 HC?C}{Ja"J oaa Street
om-sr-ar__| MIAM LAKES FL 33016 s | e | alkes L 33016
TITLE [ Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P ] CITY-ST-ZIP
TITLE 3 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P . CITY-ST-2IP

12. | hereby certify 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 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 Irugtegemgpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachgnent with

SIGNATURE: JURE RECUIREL{USIOT /V 7// (H1)L39-070

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala® Daytime Phona #

L1 15 J RV

ny

CR2E034 (10/02)



