- 2003 NOT-FOR-PROFIT CORPORATION
- - UNIFORM BUSINESS REPOKT (UBR)
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Apr 21, 2003 8:00 am
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DOCUMENT # NO1000007096

1. Entity Name

CHARTER FOUNDATION OF CORAL GABLES, INC.
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Ptincipal Place of Business Mailing Address

100 SE 2ND STREET, SUITE 2800

MIAMI FL 3313 MIAMI FL 3313
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