2002 UNIFORM BWUSINESS REPORT (UBR)

DOCUMENT # NO1000008550

1. Entity Name

KEY WEST AIDS FOUNDATION, INC.

4

%

/

Principal Place of Business Mailing Address

3426 NORTH ROOSEVELT BLVD SUITE A A

KEY WEST FL 33040 KEY-WEST-Ft-93040.

2. Principal Plageypf Business 3. Mailing Address

1075 Hural S+ 1075 Daval S¥~

Suite, Apt. #, etc.
é -—4

Suite, Apt. #, etc, q{

I

FILED
Jun 12,2002 8:00 am

|

il

DO NOT WRITE IN THIS SPACE

Secretary of State

06-12-2002 90239 045 ****6] .25

[V,

cnye(/m te cdl 57’[ ﬂ - City J&Sém&,

£ 7L

4. FEI Number

O 2 0544107/

Applied For

Not Applicable

Zip Country Zip Coyntry - . $8_75 Additional
3 é 0 Q’ 0 2{5_ 40 3 0 40 « 5. Certificate of Status Desired O Fee Roquired
oo o ... .6._Name and Address of Current Registered Agent ___ __  _ o sroew . ... .7..Name and Address ol New Registered Agent _ . .
Name
Street Address (P.O. Box Number is Not Acceptable)
LAVIN, MAGDA
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be/ Make Check Payable to

FILE NOW: FEE IS $681.25

Trust Fund Contribution.

Added to Fees

Department of State

L]
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ change 7 Addition
N RYBACK, RALPH MD NAVE
STREETADDRESS | 5400 WEST CEDAR LANE STREET ADDRESS - il
CITY-ST-2IP BErHE_&DA_MD 208'4 CITY-5T-2IP
THLE D [ Delete TITLE [ Change [ Acdition
v LAVIN, MAGDA NAME
STREET ADDRESS | 3426 NORTH ROOSEVELT BLVD SUITE A STREET ADDRESS
Gr-STZP | KEY. WEST FL 33040 e s WOOTSTR e i e e
TITLE b ' i B [ Delete TIMLE [J Change [ Addition
NAME HARATIK, AMPARO NAME
STREETADDRESS | 1799 BRICKELL AVENUE APT 3021 STREET ADDRESS
CITY-ST-2IP M'AM] F‘. 33131 CITY-5T-2IF
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE {0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TNLE [OJcrange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

d 1o exgepte this report

of the corporatian of the receiver
changed, or on an attachment wf

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer ar director
as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

GJifo2(309) %60 900

Date

Davtima Phonag 2

CR2E037 (3/01)

i




