2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

: Y
DOCUMENT # N0O0000004739 . 008
1. Entity Name i - .
CENTRO DE PREVENCION Y EDUCACION CORAZONES OCT-2 M 9: 05
UNIDOS H.LV/SIDA, INC. o Y of
; S " r b IMI k

Priné:]pal Place of Business Mailing Address I’ ‘LL ‘\ M'SSEE FLOR,DA
1325 W. 68TH ST. 1325 W, 68TH ST. lo .9 g
SUITE 512 SUITE 512 3]
HIALEAH, FL 33014 HIALEAH, FL 33014
T S T IR AU AR ENTANRNE

Suite, Apt. #, etc. Suite, Apt. #, etc. 10012008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-1025556 Not Appticable
ap Country Zp Country 5. Certificate of Status Desied [ Eg-;gﬁf;’f””
6. Name and Add of Current Regl d Agent 7. Name and Address of New Reagistered Agent
) Name
ACEVEDO, SIXTOR Wittiam R, Colon
1325 W. 68TH ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 512
HIALEAH, FL 33014 520 NW 115 st syike 107
Cit Zip Code,
" N MAMBEACA FL | %504

8. The above named entity submits this statement for the purpose of changing its registered omce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE %/{/‘MW }? : W Oct Q.{.IEZ o208

Signature, typed or printed name of registersd agent and tide If appicabhe. (NOTE: Registered Agent signature required when renatating)
9. Eection Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Q/ Added to Fa);s Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e P O pelete e P Ol change  BA Addition
NAME ACEVEDO, SIXTOR NAME CoLe N WILLIAM . # 01
STREE] ADDRESS | 1325 W, 68TH STREET #512 sTReET doRess | S 20 M W LyS stres
om-ST-2P | HIALEAM, FL 33014 OITY-57-2p North Miamer Beach £ 331 6]
TIE VP B Betcts TIRLE NY & Ol Change N Addition
NAME ACEVEDO, JULIA NAME PR NERNANDE 2 CArRWwsS A
STREET ADDRESS | 1325 W. 68TH STREET #512 STREETADDRESS | S 2¢7 NwW) L@ § s%u{ #1807
onv-st-zp [ HIALEAH, FL 33014 CITy-ST-21P MicTh MIAmY B ”H‘ U 232148
TITLE O pelete THLE I Change [ Addition
NAME NAME . _
2001 25590452
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIY-ST-2Ip lDJ’ID?f}GB-—OIDIB__UDj *# ”:I DD
TIME O pelete THlLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TITLE [ change  £J Addition
NAME NAME
STREE] ABORESS STREET ADDRESS
CITY-S;T-ZIP CITY-ST-2IP
ME O belate TIMTLE (Y change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplegrental report is true ang accurale 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 receiveg’or trustee empowered 1g exec
changed, of on an atiachmept'wity an address, wit

this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( Odobrr 01,2008 305 76¢-4¢4

DIRECTOR Daytime Phone ¥

SIGNATURE:




