‘2000 UNIFORM BUSINESS REPORT-{UBR)

FILED

DOCUMENT # N21358

1. Entity Name

COMMUNITY ALLIANCE AGAINST AIDS, INC. '

Secretary of State

04-28-2001 90074 032 ****g1 25

Principal Place of Business Mailing Address
UNIV. OF MIAM! AIDS CLINICAL RESEARCH{RE0A
1800 NW. 10TH AVE., SUITE 117.ELUQT BLDG
MIAME FL 33138

us

MIAMI FL 331361018
us

UNY. OF MIAMI AIDS CLINICAL RESEARGH{REDA
1600 NW. 10TH AVE.. SUITE 117.6LLI0T BLDG

2. Principal Place of Busingss 3. Mailing Addrass

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE) Number Applied For
59-2831212 Net Applicable
Zip Country Zip Courtry - ; $8.75 Additional
5. Certiticate of Status Desired G Foe Required
8. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Nam

FINCHER, JANE
' % DL 1 BISCAYNE BLVD., STE 366360
1 MIAM FL 33131

R

Streﬁ Aén%hlumber is Not Acceptable)

| Kisoavice Blin— Soirs 26D

Ly g

GEIEEIEY

8. The above named entity

bmits this statement for the purpose of changing !ts reg stered office or registered agent, or both, in the state of Florlda.

e

CREE03? (9/99)

SIGNATURE
Signaiuwe, yped or printod nama of reglie ed agent end Bils ¥ spphcatle, (NOTE: Re:wiered AQEN SNAtUN: 1eq b Wit reinTALng) "V pae”
FILE NOW:' " 9. Eldction Campaign Fir ancing $5.00 MayBe Make Chack Payable to
FEE IS $61.25 Trust Fund Canributic . Added to Fees Department of State
_10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e PD O Delets me [Ferange ] Addtion
NAME MALE, JuDI NAME
STREET ADCRESS | G100 HAMMOCK LAKE DRIVE D sraeet aoohess [ 82 (0 UA—(LL’ &Y.
oresT-2P | MAM FL 33156 orstze (i ont X érmz FLH 323
Ting TD O Delete TIMLE harge (] Addition
NAME FANCHER, JANE NAME
STREET ADCRESS | 4121 WOODBRIDGE E sweetsooness 42 | 2.\

| emv-sr-ap M FL 23436 orstze | M AL 1'2).3)
e D ‘ ~Detee e Change (] Addition
we | MALE, MICHAEL H , e 200 LD \Q‘f—um‘

|- streraovaess [ 00 MARY STREET D “STREET ADDRESS™ | P AN -= —~ -
CITY-51-2P COCONUT GROVE FL 33133 [ CmY-st.zp m éroog ﬂﬁ— aa‘\%
TITLE 9 O Delete TME l Q O [ change [ Addition
HAME NAME 6 L FQ Qxh j
STREEY ACORESS D L‘mr m@) STREET ADDRESS
CITY-51-29 CTY-S1- 2P 33‘83
WILE O telele TME O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS

| crov-gtoze CITY-§T-2P .
TILE 3 nalets TIE [ change [ Addition
STREET ANDRESS SIREET ADORESS
eITY-51- 2P CTY- ST 110

12. | hereby certify thai the information syppiad with this filing aces nat quahty f0r 11e exemption stated in Section 119.07(3Xi}. Floriga Statutes. | further certify that the information

g accuratg and that my signature shall have the same lega! effect as if made under oalh; that | am an officer or director
of the corporalion or the receivey of trustes empowered to execute this repont a5 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an auachmemj

indicated on this report or supplemental reporl is true an
th an addres,

i ith all other like empowered.

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O.: DIRECTOR

WAl ook

Daybra Phone #

May 30, 2001 8:00 am



