2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069219 Apr 25, 2000 8:00 am
e e ecretary of State
GOLDEN AGE OF MIAMI, INC. ry
’ 04-25-2000 90066 015 ***158.75
Principal Place of Business Mailing Address
8035 SW 13 ST BO3S SW 13 ST
MIAMI FL 33144 MIAMI FL 331444333
us s
S e I O MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
. 650855381 Nat Applicable
Zip - Country Zp Country 5. Certificate of Status Desired I? gi.gesqlﬁ:ﬁ:tional
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - P
VR GuE L) E2VRDOU/ T2
NEZVADOV"-Z' DAVID Street Address {P.O. Box Number is Not Acgpepgable)
8035 SW 13 ST e s ve) o Lt e &
MIAMI FL 33144 ENEARCTN
Cit Zip C
o) Y H1Af 2726

8. The above named entity itg/thi temen e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L Srdes % O/ T7 )0 0

Signaluﬁg. typead or prigied namey regisjfred agent and ttie if appliceble. (NOTE: Registered Agent signature required when reinstating) / DATE /
. o U 4 ‘ -

9. This corporation is ellg\yé to satisfy its intangible .| < - FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fae):as °
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

me” " [PV ﬂDe\ete e fr O Change  [§&Addftion

e NEZVADOVITZ, DAVID N DEVADOV itz L RIQUE

sTREET ADDRESS | 5769 NW 7TH ST, STE 216 STREET ADDRESS 3'7 I D @o ' &

¢ITY-S1-21F MiAMI FL 33128 CITY-ST-2IP Aty . € 5: L'3 YA

Tme PV O pelete TITLE _ T Dchange [ Addition

NAME HERNANDEZ, EDUARDO NAME

sTReeT AnDRESs | 271 NW 60TH AVE STREET ADDRESS

orv-st-zp | MIAMI FL 33126 oITY-ST-2P

TITLE [ velate TITLE ) e _.—[JGhange. (] Addition

NAME o - - NAME - o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

TRLE [ Delete TILE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

THLE O pelete TTLE [l change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP

CITY-ST-2P /\

13. | hereby certify that the information supplied with Wis filing doesABTMalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ifirue and Acgflirate afid that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
of the corporation or the receiver or trugkee emplwered 34 efecute this report as required by Chapter 607, Florida Statutes; aryf that /hy name appears in Block 11 or Block 12 if
changed. or an an attachment with arnyatidresg, with Er li
17,

SIGNATURE: - JfC g f7 1 400 Offizfoo 30Sktso-961/

SIGNAMIRE ANDT\'PF! OR pyﬁso/ums OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone ¥

7 V4

CR2E034 (9/99)



