FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # N20071

Corpiration Name

(9)

NATIONAL AIDS AWARENESS FOUNDATION, INC.

Principal Place of Business

8050 NW MIAMI CT.. B-200

Mailing Address

8050 NW MIaM! CT.. B-200
MIAMI FL 33150

LT T

3. Date Incorporated or CQualified

MIAME FL 33150 !M“Oﬁgﬂ?
4. FEI Number Applied For
41.0015369 Not Applicable

2. Principal Place of Business
21

2a. Mzillng Address
25

$8.75 Additional
Fee Required

O

5. Cerlificate of Status Desired

Suite, Apt. #, etc.

Site, Apt, #, elc.
27]

$5.00 may e
Added o Fees

6. Election Campaign Financing
Trust Fund Contribution

] [8] [§]

25]

29

City & State Chy & State 7. s this nanprofit corporation a homeowners asscciation?
B Cves [No o
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. D Yes [ INe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MALAGON, FRANK M DR. BIS
8050 NW MIAMI CT,, B-200
MIAMI FL 33150

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

841 City

85| Zip Code
FL |*|

SIGNATLRE

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalules,
office of regisiered agent, or bath, In the State of Florida. Such change
agert, | am famiiiar with, and accept the obligations of, Section 617.

03, Florida Statutes.

the above-named corporation submits this staterment for the purpose of changing its registered
was authorized by the corporation's board of directors. 1 hereby aceept the appointment as registered

indicated on
office~ or director of the corgoratl

is annuat repgH or

o

pplamental annud

true and accurate and

Signalure, lypad of pricted rame of registered agent and Litle i appticatle, (MOTE: Reglslared Agent signature required when ralnstating) DATE . .
12. QOFFICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [_T DELETE 1.1 TILE £ ] change 1 Additlon
NAME THORNBURGH, DAVID B M.D. 1.2 NAME
smeer aoomess | 420 W. SAN MARING DR. 1.3 STREET ADDRESS
CITY-ST-2IF MIAMI BCH. FL 33139 1.4 CITY-5T- 2P o
TME D L] DELETE 21 TITLE [] Change LT Addition
NAME MALAGON, FRANK M PH.D. 2.2 NAME
sTREET aDDFESS | BO5@ NW MIAMI CT., B-200 2.3 STREET ADDAESS
CITY-Si-2P MIAMI FL 33150 2.4 CITY-ST-2P
TLE D [ DELETE 3.1 TILE [ IcChange [_f Additlon
NAME SABATES, RICARDO M.D. 32 NAME
smeeTancress | 1871 CORAL WAY 3.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33145 34, CITY-ST-21P
TITLE ) [_I DELETE 41TIMLE [ ] change  [I Additian
NAME MONAS, JOAN D.O. 4.2 HAME
streeT osess | 3055 SUNSET DRIVE 43 STAEET ADDRESS
CITY-§T- 7P MIAMI FL 33143 4.4 OITY-ST-28p
TILE [T pELETE 5.1 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADERESS 5.3 STREET ADDRESS
CITY -57- 2IP 54 GITY-§1- 2P
TITLE I T DELETE 6ITIME I Change [T Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GIFY-ST-2IP P 6.4 CITY- ST- ZiP .
14. | hereby cerlify that the informatieh supplied With-this filng does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

xecute this report as required by Chapter,m 7, Florida Statutes; and that my nams appears in

Faaa fHlgaaco?

Sse/o

CR2E037 (10/97)



