2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N93000003976

1. Entity Name
UNITED FOUNDATION FOR AIDS, INC.

FILED “
050CT 18 AMif: 58

Principal Piace of Business Mailing Address
660 NE 125TH STREET 660 NE 125TH STREET
NORTH MIAMI, FL 33161 US NORTH MIAMI, FL 33161 US
e e ; HIINII\III\I\II\M\IIIlIIHIIIllIIIII!||!|||\||I|||l)|||||||||mIHIII
13590 W27 S S0 NE 7%z
" Suite. A “? etc. SUile A t, #, etc. 10052005 REIN-NP CR2E089 (6/04)
dcte lo L / 5* .

4

ny& ate é_ Clly Stale 4. FEI Number -’ﬁpplied For
: - 65-0437363 ot Appicans

H‘A
Zip / Cduntry "Zip Cotﬂn:ry - . $8.75 Additional
?/& / /4, 88 /&/ 4 5. Certificate of Status Desired [3/ Fee Required

6. Name and Address of Current Heg!stere'a' Agent 7. Name and Address of New Registered Agent
- — |~ Name - =1 -
BRAND, CRAIG ESQ
5201 BLUE LAGOON DRIVE Street Address {P.C. Box Number is Not Acceptable)
SUITE 720

MIAMI, FL 33126

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o LI 1 I ol S e

SIGNATURE AR = 73005 P01 00
Signatura, typed or printed name of registered ageant and title il applicable. {NOTE: Ruglstered Agart alg 4 when ) DATE
FILE NOW!I! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 20086, Fee will be $122.50 corporation did not receive the pn'or notice. Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O oelete TTLE O Change [ Addition
NAME COHEN, MARC HAME
STREET ADDRESS | 800 WEST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-ZiP
TITLE D O Delete TIMLE [ Change  [CJ Addition
NAME TURNER, ARI NAME
STREET ADDRESS | 80 NE 96TH STREET STREET ADDRESS
erv-51-70 | MIAMI, FL 33138 CITY-ST-2IP LU M
TITLE sD [ oetete TILE ) [ 1 O change [ Addition
RAME STUDDS, NICK NAME
STREET ADDRESS | 4403 PINETREE DR STREET ADDRESS
CITY-§T-2IP MIAMI BEACH, FL 33140 CI7Y-ST-2IP
WLE VD O petate TIMLE [ Change (T Addition
NAME LEFTON, MARCY NAME
STREET ADORESS | 5660 COLLINS AVENUE STREET ADDRESS
CITY-55-2iP MIAMI BEACH, FL. 33140 CITY-ST-2IP
TITLE TD 1 Detete TITLE [ Change [ Addition
NAME WEINSTEIN, PHILIP NAME
STREET ADDRESS | 7520 NW 79TH AVE #1 STREET ADDAESS
CiTY-51-21P TAMARAC, FL 33321 CITY-S1-7IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of the corporation or the receiver or trustee empowered to execute this report as required by Chap@ Florida Statutes; and that my name appears in Block 10 or Blotk 11 if

changed. or on an attachmenpwi ddress, with all other like szwered. ; I
SIGNATURE: L [ . / Ty by /ﬂ’ﬁ/ﬂ%; 25259572,

SIGNATURE AND TYPED OF BRINTED NAME OF SIGNING OFFICER OR mnsc'r9d




