2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001479

1. Entity Narne

AGES FOUNDATION, INC.

FILED g
Apr 28, 2001 8:00 am °
ecretary of State

04-28-2001 90042 018 ****5].25

Principal Place of Business

CORAL REEF SR. HIGH
1010t SW 152ND STREET
MIAMI FL 33157

Mailing Address

CORAL REEF SR. HIGH
10101 SW 152ND STREET
MIAMI FL 33157

2. Principal Plage of Business X

3. Mailing Address

Coral Ree® Sc. High

A

Coral Reef Sr. H"ngh

Suite, Apt. #, etc.

10i0]

S. W 152n0d St

ol S,

Suite, Apt. #, et;}(_’[aﬁ iherfﬂ’c A&uji\ -J’O ]

DO NOT WRITE IN THIS SPACE

AR

1520 St.
City & State City & Statg ) 4. FE! Number Applied For
M icma F L Mjami , FL‘ NOT APPLICABLE 1/ Not Applicable
Zip Country Zip Country n . $8_75 Additional
53 l 5 “7 M S A 3 3 l 57 u < h_ 5. Certificate of Status Desired ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARPE, LEON E Street Address (P.O. Box Number is Not Acceptable)
4770 BISCAYNE BLVD
SUITE 970 , _
MIAMI FL 33137 Gity FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tills f applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 7 Delete T President ( change [ Avdition | 3
NAME GONZALEZ, JILL NAME Janie Watrkins =
STREETADDRESS | {17615 SW 80 COURT sTREETADORESS | RO S.-W- 2 l'l."’h st 0
oTv-sT-zP | MIAMI FL 33157 oSt | Miame 5 I~ A3 qu' “3
TITLE VD [ Delete TILE "Jac e Pp’e. <i d cn f' [Jchange [ Addition %
NAME GARCIA, CARMEN NAME
n
STREET ADDRESS STREET ADDRESS
ormy-st-2IP :ﬂzlgilzl gy{'i;??SST' OITY-ST-21P Sqm <
A
e T 00 Dekete e Tresurer MThangs [ Addition
o MACNAUGHTON, ALBERT NAME Chpis+ina dacobs
sTReeT ADCRESS | 10104 SW 152 ST. STREET ADDRESS | €} C} Q30 é W i942n d or
CITY-ST-2IP MIAMI FL 33157 CITY-ST-7iP M iamt N = L. 33 5 ‘7 P
TMLE O celete TITLE Recend: ﬂ Sec pc~|—a ;:9 [ Change  [Aaition
NAME NAME Lelg és hat
STREET ADDRESS STREETADDRESS | j (€Y i 5. \3‘ iq 3 Ters
CIry-$1-21 CITY-$T-21P M t(?lem-i - ]':,' i y
TME [ Delete THLE Gorres Fondine Sec. Ol Chenge  [Z¥Addition
HAME NAME Dewbi . CJ\‘?)"“"
STREET ADDRESS SRETAODRESS | 7t S WL 13304 FTer
CITY-ST-2IP CITY-ST-2IP M . a m' F i ‘33 i 76 /
TITLE O Delete TITLE Histo f\ an . O Change T Adsition
N N Toey K- Watking ,
STREET ADDRESS STREET ADDRESS Lo S W 2z i '2-'*-“ Si' # ”l
CITY-57-21P CITY-ST-ZIP Migm, i: (I 2R qu
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119‘07(5)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of tha corporation or the receiver or tustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ’7’/?3/0/ (205) 34i- 8533
SIGNATURE AND TYPED OR PRINZED JAME OF SIGNING OFFICER OR DIRECTOR Date ~ 7 Daytime Phone #




