2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # N32187

1. Entity Name

PEOPLE WITH AIDS COALITION OF DADE COUNTY, INC.

FILED *
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90025 001 ****70.00

Principal Place of Business Mailing Address
3332 BISCAYNE BLVD 3892 BISCAYNE BLVD
MIAMI FL 331373731 MIAMI FL 33137373t
HES us

Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State . P City & State 4. FE! Number Appied For

. _ _ B 55:9203093 e ) |Not Applicable | _
zZip ' " Country Zip Country . ) $8.75 Additional
5. Cenificate of Status Desired E Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUSSELL, DAVID A
3892 BISCAYNE BLVD.
MIAMI FL 33137

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE (ﬂw &/ I/M

Slgnaiure, typad ot printad name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) paft 7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIHECTORS IN1Q .
Tme B I etete me ANGEL TERT S )ﬁ\Addmm 3
NAME SHAF E NAME ’ =)
STREET ADDRESS | 3892 E BLVD STREET ADCRESS 38 4’1/ ﬂ 5 C,Avﬂﬂ? oL Ve, g
or-ste | il FL CTY-S1-7P Mid/ FL53 17 —p ﬁ
TITLE T D [ pelete TLE , Uiel . We Addition [ O
MAME KAHN, CAROL. NAE FERRER ) L K

'STREETADDRESS | 3802 BISCAYNE BLVD ~~ ~— -
cT-ST-ZP | MIAMI FL 33188 231377

smerriohriss | SEGT PrSCcayNt BLvb .
CITY-ST-ZP Mipr {fFL 1 3(3.7

TMLE I 4 7 Delete
NAME TRUSSELL, DAVID A

STREET ADDRESS | 3892 BISCAYNE BLVD.

CITY-ST-21P MlAM' FL 3313?

TITLE
NAME

STREET ADDAESS 384 PISCAYNE | Lvo.
CITY-ST-2IP Hifhet, FL 3313

D| STEVENS LERo O crange [ Addion

T D [ Detete
NAME HEGSTROM, PATRICKA

STREET ADDRESS | 3892 BISCAYNE BLVD

orv-stzp P MAMIFL 3313 7

me P BRI S/ HARLLD O Crange i
NAME '
STREET ADDRESS 3892 BiscA(NE BilvD,

CITy-ST-2F {‘blAM{, L }'”77

TMLE Efr X velete TITLE [J Charge [ Addition
HAME SU GENE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2ZIP

THiE X elete TLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
I accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: siGlaidnd meedlplonduwt by 1 oo

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




