2001 UNIFORM BUSINE$S-REPORT (UBR) FILED ;

DOCUMENT # P99000110066 Mar 06, 2001 8:00 am

1. Entity Name
GOLDEN YEARS FOR THE ELDERLY CORP. Secretary of State
03-06-2001 90327 042 ***150.00

Pringipal Place of Business Mailing Address
16309 NORTH BAY ROAD. UNIT 421 16903 NORTH BAY ROAD. UNIT 421
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 UUUULNNG

VA

i

ll

2. Principal Place of Business 3. Mailing Address “II"III "I m

\ 3438 ST VO RRebece | \BVBH DU 1A krcace

il

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & State . City & State - 4. FEI ugaer . Y, Applied For
( Y N0y 3 ﬁ\or ‘e (e ‘:\O(\éov G —Ool ({)q S i/ﬁ Not Appiicable
Zip Country Zip ) Count| " . $8 75 Aaditional
5. Certificate of Status Desired ] . :
23175 Us 23\ 75 U% Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . . . e oLl am e - Name = - - [ - .- -~
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ‘ prable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE : :
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - ‘
Tax filingrequirementgand elects Igdo 50. ¢ , After MAY 1, 2001 Fee Willsbe $550.00 10. Elecuon Campmgn ELnancmg $5.00 May Be
o rust Fund Contribution. (] Added to Fees
(See criteria on back) (. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TILE PD . 1 Delete LE |y} . . I change [ Addition | S
HAME DIAZ, MARIA S . NAME e, (Mo 5 S
smeer aooRess | 16909 NORTH BAY ROAD, UNIT 421 steeTaooress | ABABH DU 14 Revoce 3
orv-st-2¢ | SUNNY ISLES BEACH FL 33160 av-sizp | Mtam L FLL 33075 o
THLE sD 3 Deleta TITLE S0 , {Jchange [ Addition %
e DOMINGUEZ, RAMON A e Domirnapez | Comon
sTReeT ADORESS | 16909 NORTH BAY ROAD, UNIT 421 STREET ADDRESS 1A Y™ DD S errcce
erv-st-2e | SUNNY ISLES BEACH FL 33160 -7 QNS YN ey 1. 2375
germe__ fTD_ - ot ~ et fome D o - [Ochange [ Addition
NAME LORENZO, ISRARL ~ — ~ R B A V=Yoo Yace L uu N e
sTReeT anoaess | 16909 NORTH BAY ROAD, UNIT 421 SHEETADDRESS [\ BY Do YA ¥rrace
CITY-ST-2P SUNNY ISLES BEACH FL 33160 ON-SEZP (Y ey~ L, 194 B3\
TITLE [ Delete THLE O] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - CITY-3T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z/P
TILE [ Delete TITLE [Jchange [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: fa S Digz 3/ 4 / (30f)3j 7-GI(2f
Dats LB Daytime Phone #

SIGNATURE AND TYPED OR PRI F SIGNING OFFICER OR DI

b



