2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32187

1. Entity Name

PEOPLE WITH AIDS COALITION OF DADE COUNTY, INC.

Principal Place of Business

spsoANERD 50 NLJII’FST-
MAMFT-33137:373)

ol
“"ns

Mailing Address

.

IBE2-BISCAYNE-BEYD
MIAMI L 33107-407) MRS 4414 M1 R337457]

ws

50 nw 2 95T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22,2002 8:00 am"
Secretary of State

(05-22-2002 90080 031 ****70.00

L

DO NOT WRITE IN THIS SPACE

QT

L

City & State City & State 4. FEI Number Applied For
| o e L N 650203093 Not Applicatle
i Count Zi Count - = - - —
s v ® ountry 5. Certificate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUSSELL, DAVID A
«~3802-BISCAYNE BLVD.

§0 nw 204 ¥
MAMMFE35437-3701 M am I, FL 33127 441

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

City

FL

Zip Code

SIGNATURE

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

b, Jhrntf

4/r4lo™

Slgnature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payabie to
Department of State

0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE [#D 1 Delete TIME D amy: W rddition
v ANGEL, TERE RECHR owLy) NE BROWN, MINTE D. _
STREET ADORESS | 38G2-BISCAYNE-BIVD (fo'o N ] S L srerTancress | G0 ROAT 24 5T ST (A ] ““W)
on-5t20 | MIAMI FL 334998981 wiant FL §3127- 52 o-stze | mipmi, FL 33121 4417)
TITLE STD [ Dalete TILE [ Change [ Addition
NAME TRUSSELL, DAVID A ‘ T ey, HAME
| - STREET-ADDRESS - - . ws:o"_-.N;L—q ;"-‘szg’:ﬂs—i' wr cores -~z W =STREET. ADDRESS’: ::- =y St ™ 5 - L S v e wIT mm o T = PR
CY-ST-2P | MIAMI FL 334978731 sy R NNT- 497‘7 CITY-ST-2P
TITLE B ’ B Detete TITLE / [ change [ Addition
NAVE COUVE STHERN , NaME NEW ADBRESS -
STREET ADORESS |3892 BISCAYNE'BLVD. .- (1)5 LEtien ) STREET ADDRESS ;
oTv-stIP [ MIAMI FL 33137-3731 ; ' CITY-ST-20P \
TTLE D [ Delete TTLE Miami IEL 5331 57. 492? Change [ Additicn
A i A T T Tel (505 5736010
3892-BISCAYNEBLYD L. . 3
L. 33117- 442 Fax: (305 4
omsrze | EL gatararan ARG R 930D ASET ] o e-mail: pwacdade @aal.com
TLE Fip 3 Delzte TLE www.pwacdade.org Change [ Addtion
NAME WYSOCKI, DONALD J , - NAME
STREET ADDRESS | 300-BIGOAYNE-REVD (NEWw?fj é: ?::”T) STREET ADDRESS
orv-st-zp | MIAMI FL 334976731 5" n”M[ fu 31127-442) CITY-ST-2IP
TITLE 5 ! DR Delete TIMLE [J Change  [] Addition
NAME STEVENS, QY . ; NAME
sTheET 00%ES5 [3892 BISEAYNE BLVD (PiLeTon) STREET ADDRESS
av-st-ze {MIMAI AL 33087 OTY-ST-2IP

SIGNATURE:

V>

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowsred.

SIHRART 1P QDAVIDDA. TRusSE(L

SIGHNATLARE AND TVEED OB PRINTED NAME NYE SICNIN. SECICED AR NRECTRD

P

- L

CR2E037 (9/01)

1




