2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NODOO0004032 N ety of State ™

S | S COALITIO INC 05-21-2002 91133 045 ****5] 25
HISPANIC HIV/AIDS COALITION, INC.
Principal Place of Business Mailing Address
12001 SW 23 RD 8T 1201 SW 23 RD ST
MIAM! FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
L 5"1041835 Not Applicable
Zi | X Count Zi Count : it
s il ountry P ountry 5. Ceniticate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
’ MEDlNA, hAUL T o ' Street Address (P.O. Box Number is Not Acceptable)
1201 SW 23 RD ST
MIAMI FL 33145 - —
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
Slgaature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeﬂt of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
L D O Delete TITLE O crange (1 Adettion | S
NAME ROMAN, EMERITA NAME e
STREET ADDRESS | 1342 SW 4 STREET #5 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33135 CITY-S7-2IP léJ
TITLE D O Delete TiTLE O change [ Addition | 5
NAME CURBELO, JOHNNY M NAME :
STREET ADDRESS | 225 NE 34 STREET, #207 STREET ADDRESS
CITY-ST-2IP MlAM‘ FL 33137 CITY-ST-2IP
me =~ (D= - e me o2 - = Oloeke ™ me e T [ Change [ Addition
NAME GONZALEZ, ARMANDO NAME
STREET ADORESS | 2528 SW 18 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE D CJ Delete TITLE : O change [ Aadition
NAME MEDINA, RAUL NAME
STREET AQDRESS | 4201 SW 23 RD ST STAEET AGDRESS
CITY-§T-2IP MlAMl FL 33145 CITY-81-2IP
TITE D 1 Delete TITLE [ change [ Addition
NAME GONZALEZ, JULIO NAME
STREET ADDRESS | 12308 SW 131 STREET STREET ADGRESS
CITY-ST-21P MIAM] FL 33186 CITY-ST-2P
TILE O Getets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiv trustee empowered to gxecute 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 attachmy an address, with all gfer like empﬁd.
/ -
NI s Pl Yo y i’;—jf’ﬁ\ A -255.7
SIGNATURE: Wmm, ReQUelroczonzafee /29 /02 2 769
I "

/ SIGNATURE AND TYPED UﬂHINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata® T



