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ANNUAL REPORT

DOCUMENT # N02000065462
HISPANIOLA PROGRAM OF EDUCATION AND
PREVENTION OF HIV-AIDS, INC.

FILED

May 04, 2004 08:00 AM
ecretary of State

Principal Place of Business

7303 WEST FLAGLER STREET
MIAMI, FL 33144

Mailing Address

7303 WEST FLAGLER STREET'
MIAMI, FL 33144

PRI DR AR

2. Principal Place of Business 3. Mailing Address
i . . i . #, elc.
Suite, Apt. #, elc Suite, Apt. #, elc. 04302004 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEI Number | Applled For
32'0046708 Nat Appllr‘ﬂl'f.!.
Zip Country Zip Cauntry . . $8.75 Additional
5. Certificate of Siatus Desired O Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, DILCIA

11860 S.w. 18 TERRACE
SUITE #100

Strest Address (P.0. Box Number is Not Accaptable}

MIAME, FL 33175

City

FL I Zip Gode

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc-i-éccept

the obligations of registared agent.

SIGNATURE

Sigrature, typed o printed name of regiaered agent and litle f appicable.

(NCTE: Registored Agert signatute reguired when relnsiating) DATE

Flling Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contributlon.

Make check payable to

$5.00 May Be
Filorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TD DFFICERS AND DIREGTORS IN %)

i PD ET Delete TE 1 Change [ Acii
NAME MARINEZ, DILCIA A NAME O Uanan iﬂ}!’;}ﬂﬂ%}‘

STREET ADORSSS | 7303 W FLAGLER ST STREET ADDRESS USA05/04~80019-020 £1.75

CITY -ST-ZIF MEAMI, FL 33144 CITY-ST-7IP

e T 03 Delete e [ Change [T At
NAME FRIAS, LUIS NAME

STREET ADDRESS | 7303 W FLAGLER ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP

TMLE D [ Delete TIME Cichange [OF
NAME FRIAS, GISSELLE NAME

STRESTADDRESS | 7303 W FLAGLER ST STREET ADDRESS

ory-sT2P | MIAMI, FL 33144 ) CTY-ST-2P

T £ pelete Tme Ochange [ Ad
NAME RAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-7iP

TLE [ Delate TE [§Change [ At
NAME NAME

STREET ADDRESS STAEET ADDRESS

eiry-sr-21p CITY -ST-7IP

TILE 1 pelete TLE I cChange [ Acas
NAME HAME

STREFT ADDRESS STREET ADCRESS

CITY-S5-2p ﬁ P CITY-5T-7iP

12. | hereby certify that the informatiogsupplied
indicated on this report or suppl
of the corporation ot the recei
changed, or on an attachime

SIGNATURE:

th this filing does nat qualily for the exernption stated in Seclion 119.07(2)(i), Florida Statutes. | further cerlily that the Information
nantel rey is true and accurate gnd that my signature shall have the samae legal effect as it made under oath, hat | am an officer or direcior
or trusteg’empowered 1o execute/trzﬂ report as rgquired by Chapter 617, Flarida Statutes; and t

itfr an agiress, with all gther like emBowarsd. A
Mé/’j’ LA MABIVEZ. f .

my name appears in Block 10 or Block 11 i

obos 5678645

¥ fiGNATU DTYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR

Oautimie Phane §

fe=



