* FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 _

HES

S0 we

" FLORIDA DEPARTMENT OF STATE
: Katherine Harris

LAE Secretary of State

B2 DIVISION OF GORPORATIONS

Secretary of State

05-04-1999 90131 003 ****70.00

pg&w&w# N93000003976

UNITED FOUNDATION FOR AIDS, INC.

W

8
481290 - 90131 -
____/

SIGNATURE

Principal Piace of Business Mailing Address N i ,
600 ALTON RD: ' 600 ALTON RD
ROOM 1004 ROOM 1004 )
MIAKI BEACH FL 33138 MIAMI BEAGH FL 33139
us us '
2. Principal Flace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 08/30/1993
Suite, Apt. #, etc. Suite, Apt. #, stc. 4, FE| Number Applied For
22| : 27 650437363 : Not Applicable
City & State City & State o $8.75 additional
5. i !
Z—QL . p” Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24 25| 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ ‘ 81| Name )
ZUBKOFF, wiLLiamM 82| Street Address (P.O. Box Number is Not Acceptable}
600 ALTON RD- =
SUITE 401 8 .
MIAMI BEACH FL 33139 84| City FL 85] Zip Code
71, Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Slignature, typed or printed name of registeted agant and tithe if applicable.

(ROTE: Registared Agem §ignatiie ToqUired wher reinsizbng) GATE

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIREGTORS , 13.

TME vD DELETE AATITLE JChange [} Addition
NAME SPRING, DANIEL 12 NAME ,

seeraporess| 1201 WEST AVE  #4 1.3 STREET ADDRESS

emv.srze | MIAMI BEACH FL 33139 14 CITY-§7-2P

TIMLE PD [] DELETE 217ME PD ‘KlChange [ Addition
NAME COHEN, MARC 22 NAME COHEN, MARC

street aporess] 3691 COLLINS AVE #203 usmeeTaporess] 800 WEST AVE  #720

crv-st-ze | MIAMI BEACH FL 2 4CITY-ST-ZP MIAMI BEACH,FL. 33139

TmEe VD {1 DELETE 31TME . [Jchange  ( Addion
NAME ALLER, MICHAEL 3.2 NAME

streer aporess| 1700 CONVENTION CENTER DRIVE 33 STREETADDRESS

erv.stze | MIAMI BEACH FL 34, CTY-ST-2P

TTE S . 1 DELETE 21 TLE T]Change L) Addition
NAME BROWN, RICHARD 4.2 NAVE

seetaporess| 1700 CONVENTION CENTER DRIVE 4.3 STREET ADDRESS

cmv-srze | MIAME BEACH FL 44 CITY-§T-2P

TITLE D ] DELETE 51TME [QChange - [] Addition
NAME GALBUT, JOYCE 52 NAME

streer anoress| 600 ALTON ROAD 53 STREET ADORESS

crv.st-ze | MIAMI BEACH FL 5.4 CITY-ST-21P

TmEe D) N ] DELETE 61 TMLE [cChange [ Additon
NAME ZUBKOFF, BARBARA B2NAME

street aoorEss| 600 ALTON ROAD SUITE 401 63 STREET ADDRESS

arv-st-z¢ | MIAMI BEACH FL 64 CITY-§T-2P

14,71 hereby certify that th
indicated on this annu

officar or director of th rporation or the paceiver ar
Block 12 or Block 13 if {§anged, orfn aryaltachment vith an addeess,
4 " P ', [ 4 t 1
SIGNATURE: SKATATRELE,
IGNATURE AND TYPED QR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
port or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an
ae empawerad o execute this report as required by Chapler 617, Florida Statutes; and that my name appsars in

ith aljother like empowered.

\ 8o% -
SIRED Oprf 19 /99 sa) it

May 04, 1999 8:00 am

CR2EQ37 (11/98)

aytime Phone #



