2001 UNIFORM BUSINESS REPORT (l|lBR) FILED

7 |

L ]
DOCUMENT # P93000085116 Apr 30, 2001 8:00 am
1. Entity Name S
GOLDEN AGE HOME CAHE INC ' ecreta ) Of tate
04-30-2001 90081 025 ***150.00
|
: f
Principal Place of Business i Mailing Address |
11300 Nw 87 CT : 11300 Nw 87 CT X
#19 ! #119 |
HIALEAH FL 33018 : ! HIALEAH FL 33018 [
us ' us ‘ .
Suite, Apt. #, etc, Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State : City & State | 4, FEI Number 65-0460885 ) Applied For
| Not Applicable
Zip: ' Coun Zi Country |
P ouniry P Uiy 5. Certificate of Stalus Desired ] $8 75 Additional
. | Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
. Name
CHIRINO, LUSF . ' —
b Street Address (P 0. Box Number is Not Acceptable) . ) g
oo 15155 NWB9.COURT 4 e . S il e N e ©
MIAMIFL 33016 i A
Cn:y FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offiice or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agan‘ signature required when reinslating) DATE
. Thi ion. is eligi isfy its Intangib FILE NOW!! FEE IS $150.00 - ‘ o ‘
 Tax ing requnemantand ot 0 co sor - Attor MAY 1 2001 Foo wilbe $550.00 10: Clcton Compaign francing. 7 $5,00 May Be
g req - e , ee . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0l Make Check Payable to Department of State ‘
11. .+ OFFICERS AND DIRECTCRS I 12. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PSD ' [ Delete e | Ol change [ Addiion | S
HAME CHIRINO, LUIS - NAME 2
STREET ADDRESS | 7851 NW 160TH TERRACE -  STREET ADDRESS ‘ 3
CITY-ST-2IP MIAMI FL 33016 | CITY- ST- 2P - a
- o
TIMLE : O Delete me | [ Charge [ Addition S
NAME i NAME i
STREET ADORESS i STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TMLE i [ Detele me | [ change [T Addition
HAME f NAME
STREET ADDRESS i STREET ADDFESS
CITY-5T-2IP . CITY-5T-2IP
T ! 3 Delete TLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDl;%ESS
CITY-§T-2IP V CITYASTA?_‘IF?
TITLE ! [ pelete TITLE (] Change [ Addition
NAME ; NAME
STREET ADDRESS . —~§ STREET ADDRESS
CITY-ST-2IP | ' CITY-ST-2IP
TITLE i [ Detete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFliESS
CITY-5T-2IP CITY-ST-ZIP,
13. | hereby certify that the information supplied with this filing does not quality for the exemptlon stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regdrt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusteg/dmpowered 10 epdiute this report 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 ‘ess, with all othér like empowered.
b .
. i
SIGNATURE: _&#—%* Z :
SlGNA?ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #



