2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 08, 2003 8:00 am

DOCUMENT # N94000004404 Secretary of State
1. Entity Name 01-08-2003 90181 002 *****g 75
H.E.L.P. (HIV EDUCATION AND LAW PROJECT), INC. 01-08-2003 90181 001 ****61 .25
Principal Place of Business Mailing Address
44 WEST FLAGLER ST 44 WEST FLAGLER ST
SUITE 413 SUITE #13
MIAMI FL 33130 MIAMI FL 33130
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65-0528634 Applied For

Not Applicable
Zip Country Zip N Country 5, Certificate of Status Desired §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOGEL’ CARYN Street Address (P.O. Box Number is Not Acceptable)

44 WEST FLAGLER STREET

SUITE 413

MIAM! Fl. 33130 iy FL | 2P oo

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligaticns of registered agent.

) jSIGNATUFiE (\ﬂh\/\/\

Signature, typed or min!ad n!lma of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when renstating} DATE
o
3 9. Election Campaign Financing $5.00 May B Make Check Payable to
ILE NOW: FEE | 1.25 =+ - ay Be
FILE NO' S $6 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tl D T peee | R CW\(\ | Loet=s Wl change [ Addition
NAME VOGEL, CARYN D NAME 120 \.) Poal- 12002
steeer aooress | 120 SJEFFERSON AVE #12002 STREET ADDRESS
orv-sr-2¢ | MAMI BEACH FL 33139 orv-st-2p < | Ao, %e:uc,h L. 329429
TILE T ﬂ Delete TITLE [ Change [ Additicn
NAME -GOLDSTEIN, WENDY B -~ NAME
streeT noRess | 2451 BRICKELL AVE #10B STREET ADDRESS
CHY-ST-2P MIAMI FL 33129 - ' CITY-ST- 2P
Trite T 2y f e [ change [ Addition
NAME WEINTROB, AMY T
streer appress | 19161 S. PARK RD #302 -+ STREET ADDRESS
LiTY-ST-21P HOLLYWOOD FL 33021 o cY-sT-2P
THLE D [ Delsts | BT O] Change [ Addition
NAME GREENWALD, JULIE NAME
streeT anDRess | 2560 TIGERTAIL AVE #2 STREET ADDRESS
CITY-ST-21P MIAMI FE 33133 CITY-ST-ZIP
TITLE T [ pefete TIMLE [ Change [ Addition
NAME TANNEBAUM, BRIAN NAME
staeet anoress | 200 SOUTH BISCAYNE BLVD STAEET ADDRESS
CITY-$7-2P MIAMI FL 33131 CITY-§T-2IP
THLE . [ Defete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITr-§1-21P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered te execute this report as required 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: __ SIGIMAR @ il Pdtw%l% 100 205 -5M-89(N

SICNATURE ANDTYREDR (R FRINTED NAME OF SinNNG MEFICER OR DIRECTOR 1 P e Dros, 8

CR2E037 (10/02)




