2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50912

1. Entity Name

FLORIDA AIDS ACTION FOUNDATION, INC.

-
v
)
|
)

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90033 03] ****6].25

Principal Place cf Business

12490 NE 7TH AVE #214

Mailing Address
12430 NE TTH AVE #214

NO. MIAMI FL 33161-5660
us

NO. MIAMI FL 33181
us

2. Principal Place of Business 3. Mailing Address

(VA

I

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

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Applied For
650380952 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
. - L . e . 5 Eerimcalfu:e_of $t_a‘tu§7[‘)e‘sge’<.j__ E.ﬁ? _Fes Required - _
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Mew Registered Agent
Name
A. Gene Copello
Street Address (P.O. Box Number is Not Acceptable
FERRER, LUIGI : Plabk)
6700 SW 52ND STREET 490 +h #
NE 71" Avenue Y
MIAMI FL 33155 ’C?‘ ! =3
ity ’ , ip Code
Noctin Miawmi FL 33 |6 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
A Gene Capell
SIGNATURE/-)/LZze»&éM Executve Drectr 4 -Ao -O0°
Signature, typed or printed namaéf registered agent and titls if applicabla. {NOTE: Registared Agent signature raequired when reinstating) DATE
| FILE NOW: 9. Election Campaign Financing _ ~ +1$5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depariment of State
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O delete TIme O Change (] Addition | &
e GAYNOR, BARBARA N 2
STREET ADDRESS | 565 NE 34TH STREET #1503 STREET ADORESS =
GTv-sT-2 | pAMI FL 33137 CiTY-ST-2IP o
o
TME D M peiete TTE O change [ Addition | &
NAME MCRAE, GEORGE REV NAME
" STREET ADDRESS | 1706 NW 66TH STREET - - wmran mse o R STREETADDRESS | e e cmmpiccio v o oyt e —
CITY-5T-ZIP MIAM] FL 33147 CITY-ST-2IP
TITLE D 3 Delate TITLE [ change ] Addition
NAME WALDRON, DAVID HAME
STREET ADDRESS | 20161 MIDWAY BLVD. STREET ADDRESS
ur-s-2¢ | PORT CHARLOTTE FL 33952 uv-st-2p
" e D [ belsts TITLE [JGhange  [J Addition
NAME BROWN, RONALD R NAME
STREET ADDRESS | 2629 W 10TH ST STREET ADDRESS
CiTY-57-2IP PANAMA cm FL CITY-ST-2IP
TITLE D O pelete TITLE [JcChange [ Addition
NAME MINCEY, VALERIE NAME
STREET ADDRESS | 4422 HARMON AVE. STREET ADORESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE D 0 pelete L TITLE [ Change  [J Addition
NAME FERRER, LUIGI NAME
STREET ADDRESS | 8700 SW 52 ST STREET ADDRESS
any-SsT-2r | MIAMI FL CITY-§T-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information
indlicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjyith an address, with all other like empowered.
) AT i R YT 2/ & -A;‘x@r*&% _ _ )
SIGNATURE: é-;);m@.m& S ene. b 4-20-00 (Ri3)390-¥369
NATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ] Date Daytime Phane #




