2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000034263 i Jun 035, 2000 8:00 am

1. Entity Name

GOLDEN AGE ADULT DAY CARE, INC. ; Secretary of State

06-05-2000 90021 041 ***150.00

Principal Place of Business Mailing Address
28951 S FEDERAL HWY ' 15210 SW 77TH AVE
MIAMI FL 33090 MIAMI FL 33157-2421
us us
2. Principal Place of Business 3. Mailing Address |
Q%55 3. FEDERAL floy | 29951 S, FEpsnfi Hux/
Suite, Apt. #, etc. * Suite, Apt. #, efc. r DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appliec For
M/AM/ ﬁ’ niami¢ FL 65-0679497 Not Applicable
Zip Country : Zip Ci-jfv " - $8.75 Additional
T C e e e RN - — N - . Certificat - 14 AdgrorEl. -
3303 3 &DIQ ) e/ 32 3 0 3 % ! HDE 5. Certificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
MARC i) Tic @u Al eAN
NAVARRO, GUILLERMO F Street Address (P.C. Box Number is Not Acpeptable)
15210 SW 77TH AVE Z/0) Sed  Hb6S
MIAMI FL 33157 /
City p Zip Code
mi1Am! FL | %% 3
8. The above named entity submits this stateme e purpose of changing its registered office or registered agent, or both, in the State of Florida.
;% N
~ .
SIGNATURE MARGER L 7E 0,, IR $-1-00
‘or printed namé of registered ag# and title it applicable. (NOTE: Registered Agent signature requiraa'whsn reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N ‘
Tax filing requirement and elects 1o do so. ARer MAY 1, 2000 Fee will be $550.00 ’ T,ﬁ:flﬁzn%agoﬁig;ugg‘:ncmg O fc%&gﬂohg{'fe
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST N Delete TILE P - Change [ Adgition
e NAVARRO, GUILLERMO F A QuiNLAN  MARGUER (TE
STREET ADDRESS | 15210 SW 77TH AVE STREETADDRESS | = 1 0 1 @ W el 8T
CITY-S$T-2IP MIAMI FL CiTY-ST-ZIP Mmipmi EL 331 L} 2
e O Delets TLE ’ Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
e T o O et e = - O Crange L3 Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-21P
TITLE [ Delete TIILE [Jchange [ Addition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S87-2IP CITY-5T-2IP
TITLE [ Celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TILE [ Ghange  [[] Addilion
NAME ) _ NAME - :
STREET AGDRESS . h STREET ADDRESS
CITY-$T-2IP ' : - CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for he 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 trustes empowered ta exagyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12if
changed, or on an attachment witp/8in address, with all ot ympowered,
et b = 3 .
SIGNATURE: A : S-//-00  Fo5-J¥¥-&360
FHE y SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(9/99)

; CR2E034

e



