2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # N0O0QQ0004739
CENTRO DE PREVENGION Y EDUCACION CORAZONES
UNIDOS H.I.V/SIDA, INC.

05-05-2005 90103 025 ****61.25

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

Mailing Address
1688 SW 22ND ST
MIAMI, FL 33145

20043076

2. Principal Place ¢f Business 3, Mailing Address

ARG

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

04282005  Chg.NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1025556 Not Applicable
Zp Country Zip Country 5. Ceriilicate of Staus Desied [ ?8'75 Additional
‘@0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ACEVEDO, SIXTOR
1688 SW 22ND STREET Street Address {P.O. Box Number is Not Accepiable)
MIAMI, FLL 33145
City FL ‘ Zip Code

8. The above named entity sybmits this statement for the purposg of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of regigkifed agent.

-

SIGNATURE

b,

Slur‘\ululu.lyped or printad name of regig\gred e a

{NOTE: Registered Agont signature required when reinslating)

DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Conl

9, Election Campaign Financing

tribution.

Make chock payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE -R5— 1 Delete TTE FPRes/DEXT, Jop O Changs [ Acition
NAME AGEMEEO ST R— HAME Aced Sie T R

STREET ADDRESS T—4688-GW-22NB-6TREEF— STREETADDRESS |/ & €283 S&) zZ2ab 87

CTY-5T-2P  [-MAbAMMEL- 33445 o CITY-ST-2P m;’m,'l Q. 331

TIE | 0 Delete TILE TRERSLRTIL [ Change [ Addition
NAME AGEVEDO JULIA HAME Acevedy , Fudin.

STRECT ADDRESS [+688-SWAL22ND ST smeeraooness | BB SW Zz Js ST

OTY-ST-IP | MAMI-RL 33345 cY-st-2p N Amd Lo 33 195

TILE M+ I Deleta TIE ! [ Change [ Addition
NAME ~AOEYEBESY— NAME

STREET ADDRESS | *4G08-SW-22ND-6F. STREET ADDRESS

CTY-ST-2P vt E—334 . CITY-5T-2P

TILE P B Detete TITLE [ Change  [] Addition
NAME AOEVEBS-GERARDO NAME

STREET ADDRESS | 1688-6¥¥-BRMNE-8F— STAEET ADDRESS

CITY-ST-2P  ItAd =304 CITY-ST-2IP

TINE O petete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST- 2P CITy-ST- 2P

TiE [ Detete TITLE [T Change (1 Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurats
of the corporalion or the receiver or 1 empowered 10 execulg’this peporn as

lity for ihe exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
res uired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

L!/Zé’ fns

changed, or on an attachment wi dress, with all gther likefempgivered.
A ‘
SIGNATURE: : / 0

TOR

/1 SIGNATURE AND TYPED OR PRINTED NAME OF

[ Daytirne Phone #




