2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54438

1. Entity Name

GOLDEN

GLADES HOME CARE INC.

Principal Place of Business
831 SW 122 AVE.

MIAMI FL 33184

Mailing Address

93t Sw 122 AVE.
MIAM! FL 33184

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 20257 046 ***150.00

o w T —

2, Principal Place of Business

——————— [ —

3. Mailing Address

—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LML

JHK

|

[

1

DO NOT WRITE IN THIS SPACE

City & 3tate City & State 4, FE! Number 65‘0349132 Applied For
Not Applicable
i it Zil e
e Country s Gountry 5. Certilicate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMA, CLAUDIA
831 S.W. 122 AVE.
MIAMI FL 33184

f o

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narmed 4

is sthterhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE = Al
S

ra, ty*d or printed e of ragisterad agent and tifle it applicabla,

(NOTE: Registerad Agent signatura required when reinstating)

DATE

:.8. This corporation s eligible to satisfyits Intangible

Tax filing requirement and elects o do so.

cazepomn FILE NOWN! FEEIS $15000
% After MAY 1, 2001 Fee will be $55000°

~10. Election Campaign Financing

$5'.00-May Be= |

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report of supplery
of the corporation or the receiver {
changed. or on an attachment wit

SIGNATURE:

jjal report is true an

g i W,
IGHATURB, AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(LAUDIA LANA

]

'30

’m‘ [@:BSL

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all gthel like empowerad.

-0209

Date

T Daytime

*hone #

(See criteria on back) Make Check Payable 1o Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS _I_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PSD 3 telets TITE [J Change [ Adaition | S
NAME LAMA, CLAUDIA P NAME =3
STREET ADDRESS | G31 S.W. 122 AVE STREET ADDRESS 3
crv-st-20 | MIAMLFL CrTy-S1-2Ip g
TE 3 Delete TIILE [J Change [ Addition g
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-21P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-21P
Mme O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-2iP
mET T T e T e e s s E e~ - TTLE- = e e - __Othe  Oaditon |
NAME W NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21p
TIME O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-5T-217



