FILE NOW: FILING FEE AFTER MAY 1ST-1S.$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

] 1. Corporation Name

GOLDEN AGE OF MIAMi, INC.
|
|

P98000069219

Principal Flace of Business

5769 NW 7TH ST. STE 216
MIAMI FL 33126 '

Mailing Address

5769 NW 7TH ST, STE 216
MIAMI FL 30126

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90006 002 ***158.75

RO AT

00 NOT WRITE IN THIS SPACE

3. Date Incnrporalad or Qualifed e e =
‘ (08/04/1998
2. Principal Place of Business 2a. Mailing Address Applied For
b 3035 S (3 S'f' o Sg e, 135 Sw3stes 0955371 ) Not Apgicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] [E/ $8.75 additional
E_;] 5, Certifcate of Status Desired Fee Required
f City & State City & tate — . Elaction Campaign Financing $5.00 May Be
[2;] Hi Af M I ;-F'/ —_] M (i dwla 7 / Trust Fund Contribution 0 Added to Fees

Country

CUU“W 8. This comporation owes the current year Intangible
LZl_a 14 4 4 [_—l L_| 33 /4f l ] 7AS Personal Property Tax. Oves (o
9. Nama ant Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1] Name

Bavio 0 E2ZUADIUrfa

| NEZVADOWITZ, DAVID ,
5769 NW 7TH ST, STE 216 82 St§eb\ges (P.Oglpx NljmberI lsgt Ac§pta }
MIAMI FL 33126 83
i Cod
PN FL"| 3577 7

11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statr
office or registered agent, or both, in the State of Florida, Such ch
agent. | am familiar with, and accept the obligations pf, Section

Signeture, typed ar printed name of registered agent and litis if applicabls.

wagf authoriZegs

snamed corporation submits this statement for the purposa of changing its registered
p corporation’s board of directors. | heraby accept the ap

intment A5 registered

O¥/(F6/9 7

A
lered Agent sighature reGuirad when rainstating)

PATE / N

QOFFICERS ANDDIRECTORS / /413,

ADDITIONS/CHANGES TO OFFICERSANb DIRECTORS IN 12~

12,
TME PV [/DELETE 11 TME NICE PRS0 T Q‘J) O Change [ dition
- NAME NEZVADOVITZ, DAVID 1.2 NAME EDUAR PO &R DEE
- smeetaooress| 5769 NW 7TH ST, STE 216 ASTREET ADLRESS [ @ 2/ M ) (o Ofb ave.
orv-st.zp MIAMI FL 33126 14 CITY-5T-2IP (2ei 4t - 1. 33 rof _
TITLE 3 DELETE 21TTLE [Jchange [ Addition
‘ NAME IR e ) PINAME T -
| STREET ADDRESS 23 STREET ADDRESS
| CY-ST-2ZP 2. ACITY-$T-2P
TME {J DELETE 31TME [JChange [ Addition
NAME o 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2P
- TMLE [ DELETE 41 TILE {TIChange ] Addition
: NAME 4. 2NAME
| STREETADDRESS 4.3 STREET ADDRESS
| Cry-sr.zp 44 CITY-ST-2P
TNE [J DELETE 5ATITLE [OChange [ Addilion
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-8T1-ZIP 54 CITY-8T-7p X
TITLE 3 DELETE G1TME CIChange {1 Addition
| NAME 5.2 NAME
| STREET ADDRESS 8.3 STREETADDRESS
CITY-5T-2Ip &4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this annual report or supplemental annual report is trua and accurate and tha
officer or diractor of the corporation or the receiver or trustee empowered to execute thi

eport g

Block 12 or Biock 13 if changed, or on an attachment with an address, with afl offer likyf empowére

SIGNATURE: PAurD\ e dafas, 2EC/AE

ated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Y sijinature shall have the same legaf effect as it made under oath; that | am an

by Chapter 807, Florida Statuteg; and that my name appears in

7/06/97 208V2Lo 1319

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| ER CR Dj

Daytime Phone #



