- FILED
2004 NOT-FOR-PROFIT CORPORATION Mav 28. 2004 8:00 am

. ANNUAL REPORT

: Secretary of State
Pglg:NlaJmI:nENT # N93000003976 ; 05-28-2004 90003 Q42 ****70.00
UNITED FOUNDATION FOR AIDS, INC.

Principal Place of Business Mailing Address
660 NE 125TH STREET 660 NE 125TH STREET
NORTH MIAM, FL 33161  US NORTHMIAM, FL 33161 US 04055778
R v 1 [ IHCHEEAD 02 WA IR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 03192003 Chg-NP CR2E037 (10!03)
City & State . B ~_ City&State e e ez oo | B FEINumber,._ ... == | =] Applied For
USRS P, _..v-n—_—a*-—-f*’—-' s T 65- 0437363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \ﬁ E;‘;Eqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agont
Name
BRAND, CRAIG ESQ
5201 BLUE LAGOON DRIVE Streel Address (P.O. Box Number is Not Accepilable)
SUITE 720 ‘
MIAM!, FL 33126 ! : '
City FL | Zip Code

8. The above named ent«ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
N /a N /a

SIGNATURE s y
Slgnatura, typ: led name ot registered agent and title f applicabla. (NQOTE: Regislered Agent signaturs required when reinsiating) DATE
|=|||ns Feg 561 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septomber 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10 Lot ! - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T-mme-~ |PD S SN [ Delete THLE [ change [ Addition
[2wie 7= | COHEN, MARC HAME
- STREELADDRESS | 80O WEST AVENUE STREET ADDRESS
¥ :C!T.Y,-S'F-ZiP MIAMI BEACH FL 33139 CITY-ST-2IP
e vPD O peiste TITLE [} P change [ Addition
- NAME TURNER, ARI - NAME
- STREET ADDRESS | 90 NE 86TH STREET STREET ADDRESS ) I
e B e OITY- ST 2P = MPAMIFF 1733138 — ~ =~ s i Ry G | T T T T T T " ’ i
THLE sSD [ Delete THLE [ change (7] Addition
NAME STUDDS,NICK NAME .
STREET ADDRESS | 4403 PINETREE DR STREET ADDRESS
omy-51-2P | MIAMI BEACH, FL 33140 CITY-51-2IP
THLE TO ! [ Delete TLE NPD _ t crange ] Asition
NAME LEFTON, MARCY NAME
STREET ADDRESS | S660 COLLINS AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33140 CITY-ST- 7P
TINE TD O pelete TITLE [ Change  [] Addition
NAME WEINSTEIN, PHILIP NAME
STREET ADDRESS | 7520 NW 79TH AVE #1 STREET ADDRESS
CiTY-ST1-2IP TAMARA@:, FL 33321 CITY-8T-2IP
TME ) O pelete THTLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZiP - CITY-ST-ZIP
12. | hereby certify that the j Ton supplied with g filing does not qualify for the exemption stated in Ssction 119,07(3)i), Florida Statutes. | further certify that the information
indicated on fl Tt or supplemental report is rudand accurate and that my siyature shall have the same leg ct as if Tade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerel Lo execute this report as i Chapter 617, Floridd Statujes; and that my name apoears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all §iffgr like empowered. l [\W 5/ } 3°§.—
SIGNATURE: , . Xlon. gy Hd
SIGHATURE AND TYPED OR PRINTED N, ‘OF SIGNING OFSI@fR OR DIRECTOR ’ Data Daytime Phone #




