2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770747

1. Entity Name

COMMUNITY AIDS RESOURCE, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90261 009 ****6] 25

Principal Place ¢f Business

1320 SOUTH DIXIE HWY
STE 485

MIAMI FL 33146

us

Mailing Aadress

1320 SO. DIXIE HWY.
STE. 485

MIAMI FL 33146-2925
us

2. Principal Place of Business

3. Mailing Address

A AR ER ORI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59‘2564198 Not Applicable
Zip Gountry Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = e e e e S —— o= | N TR T T = < -
‘ Street Address (PO, Box Mumber is Mot Acceptabla)
BLUM, SAMUEL, ESQ.
2951 8. BAYSHORE DR. #811
MIAMI FL. 33133
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name ot registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
AR N T AP
FILE NOW: T 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantriution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 10

10. OFFICERS AND DIRECTORS

TILE PD OJ Delete TILE [J Change [ Addition
NAME ALVAREZ, BETTY NAME

STREET ADDRESS | 7871 SCHOOLHOUSE RD. STREET ADDRESS

CITY-8T-2IP MEL 33143 . CITY-ST-2IP

THE VB . M pelete TLE [ ohange (O] Addition
NAME ALVAREZ, MICHELLE NAME

STREET ADDRESS | g9 NE 4TH STREET, 6TH FLOOR STREET ADDRESS

CIY-ST-ZIP - MIAM'FL 33132 STl e = - GITY-S§T-2IP - - .

The o] . ' [ Delete TITLE [ changg [ Addition
NAME PEDROSQ, GLENDA NAME

STREET ADDRESS | 700 BRICKELL AVE. 4TH FL STREET ADGRESS

CITY-ST-2IP M‘EM‘ F’l. 33131 CITY-ST-2IP .t
TILE SD 4 A Delete TILE =3 . . mlange Er Addition
NAME SNITZER, FRED e athie D &@{grs

STREET ADDRESS | 3078 SW 38TH ST sweerancress | 990 NW 2 <

orv-s-2¢ | CORAL GABLES FL 33146 omy-sT-ZIP Miemi, Ft. 3327

e MD ' O Delete TITE [ Change [ Addition
NAME SICLARI, RICHARD NAME

sTReet AD0RESS | 1320 SOUTH DIXIE HWY., STE. 485 STREET ADDRESS

CITY-ST-2IP LQRALGAHJ ES FL 33148 CITY-8T-2IP

ME O Delste me vD [l Change & Adution
NAME NAME Russell Cor¥er-

STREET ADDRESS smeraooness | { 2@ONE K37 ere,

CITY-S57-2IP CITY-§1- 7P Nor¥yh Migmy ) = 33i8d

12. | hereby certify that the information supplied with this filing does not gualify for tha exemnption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate anglthat 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 trustes empowered to execute Jhjé report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

bss, with all o

changed, or on an attachment with an agd

SIGNATURE:

gred

\RII b T Siae,

s U]

ICER OR DIRECTOR

///e/zm

/ Date

Daytrne Phone #

CR2E037 (9/99)



