4ran FILED

Wi

2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am
DOCUMENT # NO1000002530 Secretary of State
1. Entity Nems / 04-04-2002 90017 041 ****70.00
FLORIDA'S HIV/AIDS MINISTRIES, INC. y
Principal Place of Business Mailing Address
700 § ROYAL POINCIANA BLVD. STE 401 . 700 8 ROYAL POINCIANA BLYD, STE 401
MIAMI FL 33168 MM FL 33166

i
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|

2. Pringipal Place of Business ‘_'2’ . 3. Mailing Address 'ﬁ\
1230 Aw 792 Sheet| 1230 Nw 7975 Sfreet
Suite, Apl. #, etc. Suits, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State ' 4. FEI Nomber ' Appied For
Mmami_ Fi- Mgy, FL 5-/04% [o3 Not Applioabia
" T " 7 A
33p, 4 7 C&ugy A \azg l 4._7 éclog.:i 5. Certilicate of Siatus Desired g&gig:’:&“ma'
. 6. Name and Addreas of Current Registered Agent T 7. Name and Address of New Repisterad Agent
oo =T T v Duier e e +.=| JNEME
£} SR - -, R . Y N a : gt e et P TS Al A ey, f;:—'—x:—;:v—f';zw}_'-.’r‘-——v—-———e——-' = L g et
MINCEY \NAN"A Street Address (P.0. Box Number is Not Acceptable)
2527 OPA LOCKA BLVD
OPA LOCKA FL 33054
Lo B City FL Zip Code

8. The above named g:.gtity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
*

soure_ JUANITA_MINCEY - 3ljor

Signature, typed or printss name o regiaed sgent and tite § apkcable. (NOTE: Registared Agent SigrALLIN raquired wher reinstating) DATE v
9. Eiection Campalgn Financin b
FILE NOW: FEE IS $61.25 Trust Fund C§ntr$buﬁon. ¢ | ?tjsd:eo(iom"::yesaa Ms::::;c::'lr:fy gt;:eto

0. CFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 18 N

TiTLE D 3 Delets TILE TREASURER — D [ Clenge 3 Addltion )

NAMTE HARDY, MARILYN L REV. HAME ONMIANE, BISMARK e

STREET ADORESS 1245 NW 8TH STREET smesTavoRess |/ 2.5 3@ Ml 50 CodRT 5

orv-si-2P | MIAME FL 33138 cimy-s1-2¢ aMl . Ft._22055 8

e D ] G Detete TnE S ECRETAR Y- ) Ocnnge K Ailion | S

sTeET ADoRESS |PO BOX 56-2141 STREET ADORESS | 2 0 St 7 00 704

om-st2p | MIAMI FL 33256-2141 . cmy-§1-2P 1AML,. FL 2334 7-0674

me. - D e e _ A el ., me .. pefs"mg;jf_-D v - Change  [J) Additon |
~{~hame~— ~—~JAMES; ROBERT DR ' s [ NAME B,"qu_'EyTM/)L*iJfTJ- REVI—- — =

steeet ao0ress | 700 § ROYAL POINCIANA BLVD, STE 401 SREETANORESS - 2p) IS rcgs CourT SESL

onv-st.ze  [MIAMI FL 33188 [{ or-stae | A A L 23i3%

e P 1 Delete IF” Dieecroe” 3 Crange 3 Adtiion

wwt . BAILEY, WILLIE J REV. e HARDY, marILYIN L. REV.

STREET ADDRESS | 1830-W. BAY DR. #3 STREET ADDRESS ¢t Né Jo? STREET : ;

ore-s-ze |MIAMI BEACH FL 33141 . CITY -ST- 2P Migrar FL_ 23132 /

WHE v A Delcke TME 4 ClChange [ Addition |

At NELSON, WILLIE J NAME

STREET ADORESS | 3770 NW 197 ST | stheer aopRess

CIFY-5T-21P OPA LOCKA FL 33055 l CITY-57-2P

THE S WDkt e Clchenge [ Addition

NaME HARDY, PRICETON NAME

STREET ADDARESS | 8050 NW 22 AVENUE STREET ADDRESS

orr-s1-20 | MIAMI FL 33054 CITY-$1- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | lurther certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lagal efect as if made under caih; that ! am an officer or diregtor
of tha corporation of the recaiver or frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and ihat my namas appears in Block 10 or Biock 11 if
changed, of on an attachrnan_l_wit e addreswith At other like empowered.

4 e
SIGNATURE: ’ ; '_., QLR ,%&'Z éZZ s ,:ﬂz (9 S‘OQ)
frPED of PRINTEDYAIE OF SIGNING OFFICER O BIRECTOR Daytime Phor #




