« 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003976

1. Entity Name

UNITED FOUNDATION FOR AIDS, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90177 015 ****5] .25

Principal Place of Business Maiiing Address
600 ALTON RD 600 ALTON RD
ROCM 1004 ROOM 1004 -
MIAMI BEACH FL 33139 MIAMI BEACH FL 331395502 ALUS 4 d b
us us |
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65‘0437363 Not Applicabile
Zip Country Zip Country 5. Cerificate of Status Desired O ?8'75 A_dditional
R . L o oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ZUBKOFF, WILLIAM
600 ALTON RD

SUITE 401

MIAMI BEACH FL 33139

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

Signaturs. typad or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9, Election Campaign Financing 5.00 May Be Make Check payab‘]e 1o
- y
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
HAME COHEN, MARC NAME
STREET ADDRESS | 800 WEST AVE., #720 STREET ADDRESS
CITY-8T-2IP MIAMI BEACH FL 33139 CITY-ST-2ZIP
TILE VO [ pelete TILE {1 Change ] Addition
NAME ALLER, MICHAEL NAME
STREET ADPRESS | $700 CONVENTION CENTER DRIVE - STHEET ADDRESS . -
CITY-57-21P MiAM! BEACH F[. CITY-ST-2IF
TITLE S _ [ Delete TITLE [ change [ Addition
NAMIE BROWN, RICHARD HAME
STHEET ADDRESS 1700 CONVEN'HON CENTER DRNE STREEF ADDRESS
CITY-ST-2IP MIAM' BEACH FL CITY-ST-2IP
| TME D O Delete TILE Fichange [ Addition
A GALBUT, JOYCE NAME
STREET ADDRESS 600 ALTON RDAD STREET ADDRESS
CITY-ST-2IP M‘AM‘ BEACH FL CITY-8T-2IP
THLE 0 (7 celete TILE [Jchange [ Addition
NAME ZUBKOFF, BARBARA HAME
STREET ADDRESS | G400 ALTON ROAD SUITE 401 STREET ADDRESS
CITY-ST-2IP M[AM' BEACH FL CITY-ST-2IP
THLE [ Delete THTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-§7-2IP

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 certify that the information
indicated on this report or supplemenial report is frue 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

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

SIGNATURE: SEDORE COSIET AARLARA 2uprofe 3 [acloo 305 k722100

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICERJORDIRECTOR

Date Daytima Phone #

CR2E037 (9/99)



