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1. Comorgtion Name

ENT #

Principal Place of

Business

5832 WEST 16TH LANE
HIALEAH FL 33012

H

[22]

Sulle Apl, # ole.

2. Prlnclpa| Place of Businoss

Ach Raaag‘,

City & State

5] _mih M/,

FL

Zip

2] 23pr¢L

Counlry

2 /S

9. Name and Addresrsrol Curren! Reglslered Agemt

RODRIGUEZ, FARA M AYDA
5832 WEST 16TH LANE
HIALEAH FL 33012

11. Pursuant to tho

NAME
STREET ADDRESS
CiTY-S1-2i¢

PO

RODRIGUEZ, FARA M
5832 WEST 16TH LANE
HIALEAH FL 33012

TALE

MAME

STREEY ADDRESS
Clry-81-21¥

S0

GONZALEZ, SUSANA

30 E. 39TH ST. APT. 309
HIALEAH FL 33013

TILE

NAME

STREEY ADDRESS
CITY-§T-21P

TITLE

NAME

STREET AGORESS
CITY-§T-2IP

TITLE

NAM

STREY ADDRESS
CITY-§T-2IP

TLE
NAME

STREET ADDRESS
gny-st-ze

(]
el e at g il

oreict m N[) DIRI GTORE

e
)zf\m"m(

Do

P94000022395 (5)
THE GOLDEN AGES HOME FOR THE ELDERLY, INC.

Mailing Adddross

5832 WEST 16TH LANE
HIALEAH FL 33012

‘2a. Maiing Adldress

0595 Taek Rpo8iT g

Suite, Apl. i, etc.

al
(,xty & State
23]

,,,,,, | 220/

aat e

kI

QOoree” T

(3 ELHE

oath; that | am an officer or director of the trnpomhurl Dl ﬂn roceiven O Insio
appeaars In Block 12 or B

SIGNATURE:

m/JM/

c/

TOmine

f LORIDA DEPARTMENT OF GTATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

(;uur ilry
WY o

81

-4

. FILE NOW FILING FEE AFTER IVIAY1 18 $-2-25"ﬂﬁ//6fao

PROFIT
CORPORATION
ANNUAL REPORT

/777 {008

*'3.—5_5110 Incorporated or Qualificd

03/23/1994

T4 FEUNUmber
650476047

6. Cerificale of Status Dosired (|

E Lloctlon Campalgn Finanging
Tmsl Fund C,omnbuhon

B Thl‘; Corpomllom has liability for |ntaﬂg|b\e 1(1)( under 5 199.032,
Florida Statules

10 Nﬂme and Address of New Hegislered Agant ;7 -

I

APPROVED
CUAND
NN

97 HAR 24 AU 1137

ECRETARY OF STATE
TUAGACSEE. FLORDA

IR

lﬁSa. Date of Lasl Report

Applied For
Not Apnllcablc |
"$8.75 Additional

Fee Required

$5.00 May Be
Added to Fees

[ es No

83

" SUSANG M. G DN RILEZ. |

B2 gt Address (P.O."Box Numbcer is Not Acceptabla)

3923 TacH A

Rdosrr cuan

84| City

LN
12 NAE
13 SIREET ALGRFSS
1A CITY-§1- 20

? 1'IIHE

2 2 NAME

2 3 SIRTE1 ADORESS
24CNY- 81 Ak

313me

4.2 NAME

33 SIHFET ADDRESS
14LAV-ET- 00

41T

4.2 NAME

4.3 STROFT ADDRE S8
440NY-S7- 20

N A m/
igjons of sc\chonr (.- 17 0‘.02 mul (;Or 1508 Tiorida Stalidos, he shove-named wrpamhom subniils this stalernent for the purpose of changing its reguqtorod offic:o |

B wais authorizoc by 1he corparation’s board of dicgtors, | hereby accept the appointmont as regislgred agent. 1 am
7 \0 ica Statutes.

/\DDWIONS/C‘HAN

DATE
TOOICERS AND DIRTCTORS IN 17|
O Change T Addtion
T h - - [ Change m@ﬂAddition o

85 ﬁflp Code -
23bs¢

FL

DJ//(- 27 .

"i“-:f““n LY
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[) Changz [ Additon

5 3 1NLF
52 NAME
534 SIHEET ADDRESS

_jaauny-stae

6 1TNE

b2 NAME

6.3 STREE) ADDRISS
64 QY- 51- 21

14. | do hareby cerlify that the informiation supplhics A wilh (hig g is voluntariy Turnishod and does not quaquy Tor the exenplion staled In Saclion 119.07(3)(k, Forida Statutes, | further
certify thal 1he information indicalod on this anaual report o supplamental annaeat repor is true end accurate and thal my sngrmluro shall have lhe same legal effoct as if maclo under
PopOwWare i 1o execdle s report as iequires by Chagster 607, Florida Stalutes; and that my name

02 16/77

[ Change [ Addition

[ Change [ Adation |
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F24-97 -

Do) U ~585 Q)

_ 651R611896 n-r/a.v/fp

; |
CR2E034 (12/95)
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