2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000001216

1. Entity Name

AIDS HEALTHCARE FOUNDATION, INC.

May 02, 2001 8:00 am:
Secretary of State

05-02-2001 90075 044 ****61 .25

Principal Place of Business

6255 W. SUNSET BLVD. 21ST FLOOR
LOS ANGELES CA 20028

Mailing Address

6255 W. SUNSET BLVD. 213T FLOOR
LOS ANGELES CA 90028

DUURELE9

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
95'41 12121 Not Applicable
- Zip: L Country = - f—Zi e - ~Count —— . f N - . . o
» . ountty ’ Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Street Address {P.0O. Box Number is Not Acceptable
GOLDSTEIN, FREDERIC $ re ss (P.0. Box Nl aeptabie)
, 7563 PHILLIPS HWY, SUITE 202A
I JACKSONVILLE FL 32256 . _
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
1 ]
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registerad 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. QOFFIGERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 o
TILE C O Defete TITLE [Jchange [ Addition | &
NAME MCMAHON, BRIAN J NAME g
STAEET ADDRESS | 7320 WOODROW WILSON DR STREET ADDRESS B
CITY-ST-2IP LOS ANGELES CA 90046 CITY-ST-ZP ‘3
TITLE VG O oelete TITLE {Jchange  [] Adcition 5
NAME ALBERTSON, WALLACE . NAME
streeTa0oress | 1618 SUNSET PLAZADR .. . - ..~ . .- STREET ADBRESS - = e |-
arv-s-22 | | 0§ ANGELES CA 90089 CITY-ST-2P
TME S [ Delete TME [ Change ] Addiition
NAME SCHULTE, STEVEN NAME
STREET ADDRESS | 255 W SUNSET BLVD #2100 STREET ADDRESS
CiTY-§7-2IP Los ANGELES CA 90028 GITY-ST-ZIP
THTLE T O Detete TILE [ Change [ Addition
NAME DIAZ, AGAPITO NAME
staeer A00REsS | 3995 PROSPECT AVE STREET ADDRESS
CITY-ST-2iP LOS ANGELES CA 80027 CITY-ST-2IP
TTLE P O Delete TITLE [Jchange [ Addition
NaME WEINSTEIN, MICHAEL KAME
srheeT so0Ress | 6255 W. SUNSET BLYD, 21ST FLOOR STREET ADDAESS
CITY-ST-2IP LOS ANGELES CA 80028 : CITY-ST-2IP
THLE [ Detete TINLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIF
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or directer
of the corporation or the receiver or trustee empowered to 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 . with all other like empowered, ; 5_ 0
Y J Ba Yy #28eos20
' ' WILHAEL
SIGNATURE: . WO NANSRE RANGHETREN #10) 788 1)A6/01
SIGNATURE AND ﬂm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D* v Daytirne Phane #



