| ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
[ ]
1. Entiy Name Secretary of State
AFRICAN AIDS AWARENESS FOUNDATION OF AMERICA, IN 03-06-2002 90162 D07 **7466.25
Principal Place of Business Mailing Address
1350 NE 119 STREET #2 1350 NE 119 STREET #2 PRI
MiAMI FL 33161 MIAMI FL 33161 B“ “ 8 b“
- .~ —_— -w--ﬁ— ‘_‘__‘ e - T )
.|e-- SuiterApt#7ete™ ™ =—~ b Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e Clty & State, . . U LiygState, o o oz wne|-3: EEl Nurmber e e e Applied For - |, _
- B 65‘0986584 Not Applicabie |~
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
Street Address (P.O. Box Number is Not Acceptabl
OHAYAGHA, RAPHAEL (PO Box Number plable)
1350 NE 119 STREET #2
MIAMI FL 33161 - —
ity FL Ip Code
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 registarad agent and title if applicable. (NOTE: Ragisterad Agent signature reqguired when refnstating) DATE
—— —— T - [ — |
) X ) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
~q0T o L - e OFF|CERS AND DIRECTORS —=== r_:-ﬁ*.zg:ﬂ::;—lzﬁ; - wie o~ ADDITIONS /CHANGESTO OFFICERS'AND DIRECTORS.IN: 10+ = 2| -
TTE D [ Delete TITLE [ Change T Addition _‘o:
N OHAYAGHA, RAPHAEL NavE e
1 STREET ADDRESS 1350 NE 119 STHEET #2 STREET ADDRESS g
, GiTY-51-2P MIAMI FL 33181 CITY-ST-2IP §
*TITLE D _ 1 Delete TITLE [Jchange [ Addition | O
" NAE TOLEDO, JOSE - NAME
STREET ADDRESS 5632 LA GORCE DRNE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE D O pelete TITLE [ change [ Addition
NAME PARDOQ, ARSENIO NAME
STREET ADDRESS 7720 BYRON AVENUE #3 STREET ADDRESS
CITY-8T-2IP MIAMI BEACH FL 33141 CITY-S8T-21P
TITLE [ pelete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

JCM-ST-ZP b e e m = = =t T CRY-§T-2P CfT— .

TITLE O velete TITLE [ change £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS .

Moy IsTi AR TR T ‘s-"‘:‘t"—’ P T e —— T T e ={‘,1TY-ST-iIP. T | e BTty g e 4 i e g g ot |
TITLE [ Delete TITLE ’ .| Change I:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing 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 legal effect as it made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowerad to exeglite this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attach with an address, with all other jke empowered.
I XL op e - 399,
SIGNATURE: _ YL ERE (EZPUIRED Lf-22-08. @’0’5) 892- q
"A\sicHEPIRE AND TYPEF OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Data T Daviime Phons #




