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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# f 99 coer/0 véc

1. Entty Name ' DZSEP 18 FH !,;3 28
GOLDEN YEARS FOR THE ELDERLY, CORP.

SECRETARY OF STATE
TALUAHASSEE. 71 ORI
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13184 SW 19TH TERR BRG] Ch Bl 25
Suite, Apt. #, etc. Suite, Apl. 4, etc. - , ! DO NOT WRITE iN THIS SPACE
City & State City & State = & FE) Number T Applied For
MIAMI. FL MIAMI. FL 65-0969599 Net Aupiicabis
Z Couriry Zip Country i - 8.75 Aditionat
33175 USA 33144 USA 3 Centificate of Status Desired [ fee Required

7. Name and Address of Current Registerad Agent

NaTe SPIEGEL & UTRERA, P.A.
Sueet Address (P.O. Bex Number is Not Acceplabile)

343 ALMERIA AVENUE

WA 1] S CORAL GABLES, FL | 38555
nt for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida.

8. The above named entity submits this Stateme

SIGNATURE
Sigrature, typed of prnmd name of tegisiennd agent and e ¢ applicabia (NOTE: Regisiernd Agant Signanie requied when reinstnting) DATE
: R et ible | January 1V May1:Fee ts $150.007
2. This cprpmathn is eligible to satisfy its ntangible ¢ g "Aﬁ&.MW,‘??FBB'i&S‘Sﬁ0.00 o 10. Election Campaign Financing 55'00 May Be
Tax fling requirement and slects to 0o sa. TR Sk Amended UBR fs 5612525250 v Trust Fund Contribution, O  Added to Fees
(See criteria on back) Ll |2 Mak Chetic Payabt to Department of State
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13. 1 hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicaled on this report of supplemertal report s true and accurate and that, fmy signature shall have the same fegal effec as if made under oath: thal [ am art officer or director
of the corporation or the receiver or trustes empowered to execute this rey fequired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 of on an
attachment with an acldress. with all other like empoweredd. ;

SIGNATURE.:

SIGNATURE AND TYPED OR PRI/ NAME OF SIGNING OFFICER




