2001 "UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003976

1. Entity Name

UNITED FOUNDATION FOR AIDS, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90026 046 ****61 .25

Principal Place of Business Mailing Address

ALTON RD 600 ALTON RD ¢
Ao Sv\he Su povveerevige T ¥ R TN
MIAM) BEACH FL 33139 MIAM! BEACH FL 33139

us us

642704

2. Principal Place of Business
apre

3. Mailing Address
S a2

AR A

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

Gba o 82 a3

DG NOT WRITE IN THIS SPACE

MIAMI BEACH FL 33139 City

City & State City & State 4. FE! Number Applied For

A bt &Y PHe— 65'0437363 Nat Applicabie
Zip " Country Zip ), Country - . $8.75 Additional

Pl ,e 5. Certificate of Status Desired . [ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name -
i ————— — —_— | — ——— e —— R
Street Address (P.O. Box Number is Not Acceptable)

ZUBKOFF, WILLIAM
600 ALTON RD
SUITE 48t 403

Zip Code

FL

f
SIGNATURE

B. 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.

William Zubkoff 03.26.01

Slgnature, typed or printed name of registe}bdegem and title if epplicable. \\ (NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TME Ly YRES,. [ Delste TITLE O Change £ Adoition | 8
NAME COHEN, MARC NAME 2
STREET ADDRESS | 800 WEST AVE., #720 ” STREET ADDRESS Y
CITY-S7-2IP MIAM! BEACH FL 33139 e CITY-ST-2IP a4
(o]

TITLE ve— ﬂ}ﬁm TITLE [Qchange [ Addition %
NAME ALLER, MICHAEL NAME
STREET ADDRESS | 1700 CONVENTION CENTER DRIVE STREET ADGRESS

| on-seae | MIAMLBEACH FL . GmY-st-2P
TLE Sac. [ Delete LE T T T O Change  [JAddifion |
NAME BROWN, RICHARD NAME
STREET ADDRESS | 1700 CONVENTION CENTER DRIVE STREET ADDRESS
CITY-57-ZIP MIAMI BEACH FL CITY-S1-2IP
TILE | 1 Delete TITLE [Jchange  [1 Addition
o GALBUT, JOYGE e
STREET ADORESS | 600 ALTON ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-§T-2IP
TITLE B Trasa.. O Delete TITLE {Jchange [ Additien
NAME ZUBKOFF, BARBARA NAME
STREET ADORESS | 600 ALTON ROAD SUITE 401 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL . CITY-ST-2IP
ME £ ] 7 Delete TITLE [ Change [0 Addition
NAME TURNER, ARI LYNN NAME
smeer aooness | 90 NE 96th ST STREET ADORESS
CITY-ST-2P MIAMI SHORES, FL. 33138 | cmesrze

of the corporation or the receiver or trustee empgwered
changed, or on an attachmeny with an adgdregs {withyall

SIGNATURE:

to execute this report asre

——

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), 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
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

J  William Zubkoff 03.26.01

305.531.1711

RECTQOA

Date* ~ Daytims Phone #



