2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 28, 2003 8:00 am

DOCUMENT # NO1000004136

1. Entity Name

THE HARVEY ADES FAMILY FOUNDATION, INC.

Principal Place of Business

6750 SW 141ST ST,
MIAMY FL 33158

.
o

Mailing Address

€750 Sw 1418T ST
MIAMI FL 33158

2. Principal Place of Business

3. Mailing Address

ARV

FILED

60023074

N

ecretary of State

04-28-2003 91495 026 ****6] .25

I

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 65_1 i 15073 Applied For
' Not Applicable
Zio Country Zip Country 5. Certificate of Status Desed [ 98- Additional
: Fee Required
6. Name and Address of Current Reglstered Aqent . - 7..Namae.and Address ofNew-Registered-Agent——————————
Name

ADES’ HARVEY Street Address (P.O. Box Number is Not Acceptable) '\i
6750 SW 1418T ST.
MIAMI FL 33158

City

FL Zip Code

v
\

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplementalteport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

her Ilke empowered.

DUIREDY: . ANOws "\/\“%}u?. ‘-',og-')-“TB—u&,pL

SIGNATURE
Slignature, typad or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signaturg raguired when rainsteting) D.f\TE
e i *Elaction Campaign Financing ‘"_"s'g'ﬁow_ ae | V-M'ak Ch HI(*P‘;il'a‘Bﬂl—e to
FILE NOW: FEE IS $61.25 ection Gampaign Financing May Be e Lhec
$ Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 .
TTLE D (1 Detste TITLE O change [ Addition | &
NAME ADES, HARVEY NAME 3
siReeT apoRess | 6750 SW 14157 ST. STHEET ADDRESS . 5
cmv-s-zp | MIAMI FL 33158 CITY-ST-2F e
—_— 0 01 Dslete TIME [Jchange [ Addition % H
NAME ADES, REBECCA HAME i
STREET ADDRESS | 6750 SW 141ST ST. STREET ADDRESS
omv-st-ze | MIAMI FL 33158 CITY-ST-21P

|~TmE D - —— = "I Delite TRE= - —— ~[I'Change L_J Addition
NAME ADES, AMY NAME
sTreeT ApoRess | 38 RAMBLING BROOQK RD. STREET ADDRAESS
GITY-ST-2IP CHAPPAQUA NY 10514 CITY-ST-2IP ‘
TTLE (] Detete " TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP



