2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P93000085116 Mar 07, 2000 8:00 am

Entity Name S
A ecretary of State
uOLDEN AGE HOME CARE’ ‘NC 03-07-2000 90089 040 ***150.00

Mailing Address
1490 WEST 437 PLACE

SUITE 2N
HIALEA 12-3148
/1300 W) $F @« SomE |
Suite, Apt. #, stc. ? Suite, Apl, #, eic. DO NOT WRITE N THIS SPACE
City 8 State ’ Cy&Stae_ 7T T T & Fei Namer Applied For_|
,/,’ ";//14' o S 44/6' 65—0460885 ) 7 Not Applicable
Zip, : Country Zip . Country » ) $8.75 Additional
;__3' ﬂ/f L/ .-_C. .§¢ é— 5. Certificate of Stalus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
Sk CHIH‘NO; LUIS F - Street Address {P.O. Box Number is Not Acceptable)
15155 NW 89 COURT
MIAMI FL 33016
T T PR S e FL | Zip Code
The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida
Signature, typed or printed name of registered agent and title f applicable {NOTE: Registered Agant signature requited whan renstating) DATE
. i . .. . . i "' ;.L;_m -l_ ! T
'Il';jfr(;orporation is eJ'\;glbIc;a !(l) sz‘ansfyc;ts Intangible | ,,ﬂkE.N.%N.-:JEE IS $150.00 = 10, Eloction Campaice Enanciag —-§5:00 May Bo——
= nng re.:quuemen fxn gecisfodosa. Atter MAY l’ 2000 Fee will Be 5555.5“ Trust Fund Contributicn. a Added to Feas
(See criteria on back) O Make Check Payable to Department of State
o i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
PSD [ Delete TITLE [ Change [ Addition %
CHIRINO, LUIS NAME :ri
. 22| 7851 NW 160TH TERRACE STREE 409RESS 2
eT_n L
20 | MIAMI FL 33016 T il _ 5
3 pelete TITLE [ Ghange [ Addition | ©
NAME
S STREET ADDRESS
stz I CHTY-ST-2IP
[ Delete I TinE O change [ Additicn
NAME
STREET ADDRESS
CITY-5T-ZIP
7 Delete TLE O Change [ Addition
NAME
S R “STREET ADDRESS™ [~ ~ ™~ —~ -
sTze CITY-S7-2IP
] petete TITLE ] Change [ Addition
NAME
_oeeenan STREET ADDRESS
<r 7P CITY-ST-2IP
T O Delete e (lchange [ Addition |
NAME
STREET ADDRESS
er 218 CITY-S7-ZiP
| 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 cerlify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empgfered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an addresg/Mithall other lika empo d.
1 En Rl 0 ) G S - .
AIURE B AUIRED O3 ~2/-2000 (805) DWW

PED OR PRINTED NAME VSIGNING OFFICER OR DIRECTOR Data Daytime Phone # |




