 FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1999

. Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90031 040 ****61.25

DOCUMENT # N98000001479

1. Corporation Name

AGES FOUNDATION, INC.

Principal Place of Business Maiting Address

[—G/0-BARBARA-F-DENT— ~—G{Q-BARBARA-F-DENT
—16603-6-W. 99 PLACE— —46603-8-W - 99-PLAGE =

Hll!iilililIIIIIIIIHIIHIIIHIIIHIIAIFIIIIII!llllllillHII!I\IlHllI

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

F—=MIAMI FL -394 57~ —MAMI-FE-331 57—
2. Pripcipal,Place of Business 7 - 2a. Maijing Add 3. Date Incorporated or Qualifed
2|/ A\f&d‘ Mac Navhlon [ C/O ATLeA- Mac Nau,qh'luh 03/11/1998
-7 slite, ApL #, etc. & Suite, Apt. #, etc. e 4. FE{ Number Applied For
2] 16161 SW 1S2ed . 7] . |gidl Sw 1S2 s+ . e fuot Applicable
City & State , City & State . o $8,75 Additional
. ‘ * . 5.
-2—3-| m {am) F L_ EI iqam) F L. Centifcate of Status Desired = [ Fee Required
Zip ) Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] DDISTT O [5] USH 2] 33157 [30] USA Trust Fund Contribution 0 Added to Fees
: 9. 'Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
: 81| Name
SHARPE, LEON E 82| Street Address (P.0. Box Numbet is Not Acceplable)
4770 BISCAYNE BLVD
SUITE 970 83
MIAMI FL 33137 84| City FL 85| Zip Code
TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agaent signaturs requirsd whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE : [ DELETE 14 TMLE Plp [QChange  [=Addition
NAME 12 NAME Xl Gonz.qlez.
STREET ADDRESS \aswesraonress | 17 0VS W g0 eT
CITY.ST.2IP 14 CITY-ST. 2P Mmiami  Fp. 3387
TME 7 DELETE 21TmE v/p CiChange  [wAdditon
NAME 22 NAME Ca men GaY’C\q
STREET ADDRESS zasmeeTaooress| | 2452 Sw 44 s+
CITY-ST-ZP. : — e e ez o ) 2.4 CTY-ST-21P MlAMm, FL 3398 . S
TME [ DELETE 3ATE T/D T N "~ [JChange [WAddition
NaME 32NAME Albert Aag NWJHUH :
STREET ADDRESS sasmeeTAoRess | 1 6fol Sw 1S2 54
omy.sT.2P . 34 CITY-5T-21F MiAm{ PBL 33157
TME [} DELETE 441TME [OIChangs  [T]Addition
NAME 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIHLE . [J DELETE 5.4 TITLE [[IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY. ST 2P
TME CJ DELETE 61 TILE ClChange  [J Addition
NAME 5 s 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST- 2P 64 CITY-ST-2P

4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation of

) _
VR EFIEAIRED

r the receiver or tiustee gmpoweraed,{g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
3 h § all other like empowered.

oo32728

—CR2EQ37 .(11/98)- —

BIGNATURE AND TYPED OR PRINTED NAME OF IGNI OFFICER OR DIRECTOR

‘f//f/‘?fm- 305 232 20 44-¥30p

ime Phone #



