2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000001479

1. Entity Name

AGES FO

UNDATION, INC.

Principal Place

C/0 ALBERT MAC NAUGHTCN
10101 SW 152 5T.

MIAM] FL 33157

of Business Mailing Address

10101 SW 152 ST,
MIAMI FL 331571603

C/O ALBERT MAG NALIGHTON

clo Albect Mac Naughton

2, Principal Plage of Buginess 3. Mailing Address Qorg | Reest S H&J’
Coral Ree? Sr. H‘ugh Corol ReeF Sr. thih

Suite, Apt. #, etc.

10101

Suite, Apt. #, atc.

L

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90058 007 ****6] .25

(IR

DO NOT WRITE IN THIS SPACE

Zip

33156

SHARPE, LEON E
4770 BISCAYNE BLVD

SUITE 970

MIAMI FL 33137

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

S [52nd St.| 10101 S W. 5204 S+-
cm& Slate F- L City & State | '__L 4. FEI Number NOT APPLICABLE Applied For
Gmi ' Mam., 5 I” ot Applicable
— o Cumré v 32'93 167 a’“"S"YA_ 5. Certificate of Status Desied [ fg'ggq lﬁ;‘g"‘?“a'
6._ -N;né ;nd Address of Currem—Heglslered Agent 7 Name Vand Add_r;sa of New Reglstered Agent
Name

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

City

Zip Code

FL

Signalure, typed or printed name of ragistared agent and title if applicabla.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
T PD O Celete E pres:.d 4n-i-+k . Gdfhange [ Adciton | S
NAME GONZALEZ, JIL NAME Janie Wa Ins S
STREET ADDRESS | 17815 SW 80 COURT staeet aooness | BGOO W 2 j2th -51" . ¥ 1 §
OT-ST-2P | MIAMIFL 33157 CITY-ST-2P Mam.sFF L 33 i€£9 §
TIME VO : O Delete e Vice President Ol Chnge  [J Addition | &5
NAME (ARCIA, CARMEN NAME
STREETADORESS | 10050 SW 40 ST . _ STREET ADDRESS Same o
CiTv-sT-26 "MIAMI EL 33175 N ) X orvestzp ) T C .
e ™ [ Delste TILE Tre as+uth er_, bs i f Change (] Acdition
NANE MACNAUGHTON, ALBERT Nav Christina Jaco
STREET ADDRESS | 10101 SW 152 ST. stheer aooress | B4 ‘2;0 <.W. 192nd D

v OV-ST-ZP ) MIAMI FL 33157 CITY-ST-2IF M ia Ml 5 FL 33 [57 y P
TILE O Delete e Record ing Sech c'l'tu:g Changs Addition
NAME NAME Harjene ' Shg ke
STREET ADDRESS smeeraconess | 1S01 S §.wle 193 nd Ave
CITY-ST-ZIP CITY-ST-ZIP M LM ' .
TILE [ Delete TMLE Correspoendence Sec el change mddition
NAME NAME Peobie Schott
STREET ADDRESS smeeraooness | ATY 1 S.w 33 rod Taer
CITY-5T-ZP CITY-§T-2P Miam; « FL 32} 76 )
TITLE O pelete TITLE H-i 5 -'-gf\'j)q ) . {3 Change D‘ﬁdm‘n‘on
NAME NAME Toew K. Watkins
STREET ADDRESS STRETA0ESS | LD S.wf Li2thst FIH
CITY-ST-2P oiTY-ST-2P Miam, . Fr. 23189

12." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0ﬂ3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

A, e

‘/,/28 /o0 @05) 232-2044 x20%

Date Daytima Phone #




