2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0004739 Secretary of State

CENTRO DE PREVENCION Y EDUCACION CORAZONES UNIDO 03-08-2002 90057 029 ***¥61.23
S H.LV/SIDA, INC.
Principal Place of Business Mailing Address
10H0-6W-H5TH T TO130-EW-+45THPL UUUUNNT
MAM-RLI106-284 WtA-F-s34 800040

I

il

JEHL

2. Princlpal Place of Business 3. Mailing Address “"Hm |” "”
SW 220 & | 1498 10 2240 &Y
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & State » City & Sjate ' Q/ZZ 4, FEI Number Applied For

1& rH (17! ”)/ . . 65-1025556 Not Appilcable

Zi Countr Zip Country - . $8.75 Additional
%. M é ) ’4 ' 33/‘/5— '6 . A . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Gt R Heevedo ..

A&EVEBB,—SBEG-R' Streat regs (P.0O. BoxNumber is ceptable)
O30-SW-THSTH-PL IR Y eSS A" Shraet

wYILla FL |33 s

"

siGnaTURE E s 72 04 -20 -2
h};rsﬂj'(agura. typed or printed name of registered agent and title if ypplifable : {NOTE: Ragistered Agent signature required when reinstating} DATE
) 9. Eiection Campaign Financing $5.00 May 8e Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD Xue,em - & . R. . Aeevedp ppoove K additon
NAME ACEVEDO, SIXTO R NAME 23 22 7{_,_ U

sTREET ADORESS | 10130 SW 145TH PL sweersonves | /@ . 5('.(D eire

CITY-5T-2P vll[.AM] FL 33188-2843 CITY-ST-21P ,L{, a i, =7 2AH/NG AT

TITLE Delete TITLE [ Change Addition
MavE MARTINEZ-ALFONSO o N Emnna fendlez de Puvrpet
STREET ADDRESS | $EHSE-SW-HSTH-PE STREETADDRESS | 0.‘3 9 @II'CA&M ﬂ?) an’ &

omv-sT-2p | MUAMIFE33186-284% sm-st2e N\t 4 o7, A /
_TITLE_ ) ST , Xneme TITLE 7‘3 A"a '4 a0 w p S O Change % Adition

"1 NAME REYESRAFARY = B e NAME ’ - YA

STREET ADDRESS | HME30-SWH5TiPL STREET ADDRESS /‘325 LLD S * bg 971- \5/2

orv-st-zp | MAMHFE-33166-2843 CITY-ST-2IF M cu(, eah . %L -\5\30 /‘/

me i B pelte e f,q mgf'@;,fé ?¢ g2 TTOomnge B iion
STREET ADDRESS [ TUTTS0SW 13H5TH PL STREET ADDRESS / (p 3 ' 6143 22, e

orv-st-ze | MIAMEFL IITER289) CTY-8T-2IP A j‘a /7/7/‘,, Ch - AAIHE

TITLE O Delste TITLE [ Change  [CJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

0LE [ Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P /

CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does got qualify for thd exemplion staled in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this repon or supplementg! report is rue and accughte and that my sgnature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trfiitee empowered 10 exeghite this teport as rdguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment ww’ths adgdress, with all other lke empr Clgun 1A
£

SIGNATURE: X SO T8Y: (G WY " p4-Ro-pa  (208) 398~ 699/

SIATURE AND TYPED NR PRINTED NAME OF GIENING OEEICER S8 MIRECT R

e en Do o i

May 08, 2002 8:00 am

CR2E037 (9/01)




