2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003980

1. Entity Name

ALLIANCE FOR AGING FOUNDATION, INC.

) Principal Place of Business

9500 § DADELAND BLVD
STE 400
MIAMI FL 33156

Mailing Address

9500 S DADELAND BLVD

STE 400

MIAMI FL 33156-2867

2. Principal Place of Business

3. Mailing Address

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90062 031 ****70.00

Suite, Apt. #, etc. Suite, Apt. #, elz. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65"0497535 Nat Applicable
i ' zi Coun i
Zip Country P untry 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registersd 'Agent - 7. Name and Address of New Reglstered Agent
' Name

NOSTRO, LOUIS

201 S BISCAYNE BLVD
STE 1600

MIAMI FL 33131

STOKESRERRY VO R L.

Street Address (PQ. Box Number is NGt Acceplable)

City

AS00 Sod T DADELAW BLVD. SNTE Y00

FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

MY L. SToVESHAR EXELITNE Meeeus

Slgnature, typad or printed name of registered agent and title it applicable.

. {NOTE* Registerad Agent signatura raquired when reinstatingf

DATE

FILE NOW:
' FEE 15 $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of Siate

STREET ADDRESS | 7010 NW 25 ST #201
CITY-ST-2IP MIAMI FL 33122

STREET ADDRESS
CITY-ST-71P

MNwwen - CL. >2\§6

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE D 1 Delete TILE D XChange [ Addilien
Mg URRA, MARTIN W e ORA, MARKT W

00 TCoRRL WHI S0 TE D

TITLE D

NAME EBERST, ROBERT C
STREET ADDRESS | 9715 SW 142ND DR
CITY-ST-2P MIAM! FL 33176

xnelute

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ Change [ Addition

TITLE D O Dette TILE T Change (] Addition
NAME FOSTER, ROSEBUD L NAME

STREET ADORESS | 9600 S DADELAND BLVD #400 STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP

TITLE D O pelste TILE [ Change  [J Addition
NAME STOKESBERRY, JOHN L NAME

seeT ao0vess | 9500 SOUTH DADELAND BLVD., SUITE 400 STRELT ADORESS

GITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE [ celste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O petate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CTY-§T-2P

indicated on this report or supplemental report is true an

7

21 W L STkeRAR 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

changed, or on &n attachment witjgan address, witl} al| other like emggwered.
o

SIGNATURE:QEX;&E

( fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIg Rﬁ DIRECTOR

Daig

/ L/ao (33 M5 W3
—7

Daytime Phona #

CR2E037 (9/99)



