2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # N00000004739
CENTRO DE PREVENCION Y EDUCACION CORAZONES
UNIDOS H.LV/SIDA, INC.

04-28-2004 90278 025 ****g] 25

Principal Place of Business
1688 SW 22ND ST
MIAMI, FL 33145

Mailing Address
1688 SW 22ND ST
MIAMI, FL 33145

24043825

2. Principal Place of Business 3. Mailing Address

AR

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

04262004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Numbear Applied For
65-1025556 Not Applicable
Zp Counlry Zip Country 5. Certificats of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Hegsstered Agent 7. Name and Address of New Registered Agent
- = - - e Name - - — = - - -

ACEVEDQG, SIXTO R
1688 SW 22ND STREET
MIAMI, FL 33145

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

City

FL ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accep!

the obligalions of registered agent.
i
sienature K

Llf/w/oyé

Slnnalure typed or printed nam- of registered agent and litle il applicable. {NOTE: Registered Agen! signature required wnen reinslating) DATE
e I
LT 'Filing‘Fee‘is 351 25 . b < 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
| .Due by May 1, 2004 "7 | = - TrustFund Contribution. ” Added to Fees Florida Deparlment of State « 7
10. -+ ’ - OFFICERS AND DIRECTORS 1. ADDITIONS."CHANGES TO QFFICERS AND DIHECTOF(S IN1O
TTE " _ PD . O Delete TILE ] Change [:l Additon
NAME ACEVEDO, SIXTOR NAME
STREET ADDRESS | 1688 GW 22ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP .
. : Vite Previme=
L vT o O Detete L Tuilca Reevedo eV Change ] Aatiion
agE . MENBEZDEDURDSAEMNA NAME 8% S 2200 67
] SEBI-SWARAND-GTREET ) A

STREET ADDRESS E STREETADORESS | M AMAL, £ 3 2145
OTY-ST-21F |Sihadvi 33446 — CITY-ST-2IP
TTE ST o O Delete TMLE J=, Acevedy ST ¥ Change [ Acction
NAME -MNOWAC-DAVID— NAME tl Sy 2N ST
STREET ADDRESS .| 4688-SW-RE-8TREETe— STREET ADDRESS M 23
cmy-sT-2P  [MLAMLEL 33145 0 7 = ovssrae A m‘ Fe ‘{S
TILE TT O Delete TIE Ge 2820 l}—c_e viéde (AChange ] Agiioe |

AN AT REREZ——
NAME |Q NAME A ng Sw ZZ'\)D o7

- VAL TREET -
STREET ADDRESS {~+E-8-8-540 STREET ADDRESS Miami £€ 331¢es
CITY-ST-2iP um‘n.u. ElL 1313148 CITY-Si-2IP ‘
TILE ] pelete TITLE M Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE [ change [ Addition
NAME T " NAME
STAEET ADDRESS T L e S o STREET ADDRESS | .
CITY-ST-21P o o o - CITY-ST-2IP t e T .- _

12~} hereby certify thal tha information supplied with this filing doesfot qualify for the exempticn stated in Section 119.07(3)1), Florida Stalutes furlher certily thal the information
accyffate and that iy signature shall have the same legal effect as if made under cath; that | am an officer or direcior
wered 1o exgbule thig report as reghired by Chapter §17, Florida Statutes; and that my name appaars, \n Block 10 or Block 11 it

indicated on this report or supplerpe
of the,corporation or the receiver §
'changed. or on an altachrment withwapraddress,

ith allether ka smpdwerad.
SIGNATURE: WOl dﬁ i

C<TGNATURE AND TYPED OR PRINTED NAME OF SiGRq Pl

eport is true an
e em

-1‘

RER

ECTQR

Date Daytimne Phone #




