N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 30, 2002 8:00 am

DOCUMENT # N92000000180 / Secretary of State

1. Entity N
ntity Name 07-30-2002 90382 019 ****g] 25
THE SOUTH BEACH AIDS PROJECT, INC. - /
Principal Place of Business Mailing Addrass
306: LINCOLN:ROAD 306 LINCOLN ROAD
‘MIAMI-BEACH: FL 33139 MIAMI BEACH FL 33139
us - us
/ lon R PR
Suite, Apt. #, etc. ﬂieﬁ)\t. #, etg. DO NOT WRITE IN THIS SPACE
. 8]
City & State City & State 4. FEl Number Applied For
AN Q’LLD\'\ i ( ‘ 50369350 Not Applicable

Zip Country 3@\,5 O‘ ﬁjunstr%\

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

B =" T e~ = - o Name E—

7. Name and Address of New Registered Agent

W F e = - e

HART, RAYMOND R

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

306 LINCOLN ROAD

"MIAMI BEACH FL 33139 :
City

F L 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. | am farniliar with, and accept

/=L 30—

the obligations of registereg agent. A /
SIGNATURE _@.?ym/é g

STREET ADDRESS | @632 ABBOTT AVENUE
OS2 | SURFSIDE FL 33154

Slgnature; typed dr printgf name of registered agent and l‘ﬁ it ap;;' icable. (NOTE: Registered Agent signafure raquired when rainstating} DATE
After September 13, 2002, : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min, will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICEFS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T BOD O Derete TTE oV [ Changs IR Acditon
z r
NANE SILVANGNI, ROBERT NAME Lyvigh

(8
STREET ADCRESS 6’) 00 S ’e_ﬂﬂf’ga'\is}
CITY-§7-2P A AT L 99

TITE DCC ] Delete THLE

NAME FALLON, STEPHEN PHD NAME

STREET ADDRESS | 1712 NORTH VICTORIA PARK ROAD STREET ADORESS |
| SST2P | FY. LAUDERDALE. FL 33305 e e CIY-ST-2IP

TLE BOD [T pelete TITLE

NAME QUACKENBUSH, RICK NAME

STREETADORESS | 300 § POINTE DRIVE, #2805
omv-sT7P | MIAMI BEACH FL 33189

STREET AD0RESS | XD §

s
GITY-ST-2IP ey @tc)\) (\ 3’5)3"\

e oC (71 Delete
NAME HART, RAYMOND
STREET ADDRESS | 1717 NORTH BAYSHORE DRIVE, #2532

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[JChange [ Addition

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

CTY-STIP | MIAMI FL 33132
T

e Delete
NAME HAZDAY, CARLOS A x
STREET ADDRESS | 2396 SW 26TH TERRACE

Chy-s1-2IP MIAM! FL 33145

[ Change [ Addition

THLE DS [ Delete
NAME MILLNER, TOM

STREET ADORESS | 9249 NE 17TH COURT

CIry-81-Z FT LAUDERDALE FL 33305

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

[1Change [ Addition

indicated on this report or supplementai report is rue and accurate and that my signature shall have the s

re

changed, or on an attachment with 55, with all other Iike,s_; 0
SIGNATURE: ___ SIG sm@:!

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlity that the information

ame legal effect as it made under oathy, that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

=230 PN - <22./013

CR2E037 {4/02)



