ol

SR FLORIDA DEPARTMENT OF STATE

) FILE NOW: FILING FEE IS $61.25
[/ NONPROFIT BT
CORPORATION

- i) Sandra B. Martham
ANNUAL REPORT £ i ", Secratary of State
1996 e DIVISION OF CORPORATIGHS

O tepo

DOCUMENT # N93000003993 (3)

1. Corporation Name

HIVIAIDS PLANNING AND MANAGEMENT ORGANIZATION, |

Prinopal Place of Businss Maiing Address Hllml} I" ||i|| ||““Im||m "m IIH”I‘II "I’l “"”Ml "ll ’I“
150 W. FLAGLER ST. 150 W. FLAGLER ST.
SUITE 2650 SUITE 2650
MIAME FL 33130 MIAMI FL 33130 -
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
09/02/1993 04/21/1935
2. Principal Place of Busingss 2a, Mailng Address 4, FEI Number Applied For
[21] [26] 65-04495¢5 Not Applicable
Suite, Apt. #, elc. ite, Apt. 4, etc. it
fle, Apt. ¥, etc Suite. Apt. 4. etc 5. Cerlificale of Status Desired 0 $8.75 Additional
E] ?1 Fee Required
Cry & State | City & State 6. Elaction Campaign Fnancing $5.00 May Be
—2—3_I 281 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] |2s] 29 a0 Florida Statutes O ves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
MATHEWS, BYRON B JR. e ﬁﬁﬁp{_” %ﬁwﬁﬁdmme
3769 MAIN HIGHWAY | 20 [ S. /Bé,'smfg/ﬂe 3/
B -y
201 5. BISCAYNE BLVD., SUITE 2200 Su/te 350
COCONUT GROVE FL 33133 R —
_ p)) KL FL ®[557s/ |

11. Pursuant to the provisions #f pe 6517.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpase af changing its registered office
or registered agent, or bofh, Ja At of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appoirtment as registered agent. | am
famihar with, and acce o j nf, Section 617.0503, Florida Statutes.

SIGNATURE ____ N . Ed ﬁ[ﬁéfzﬁ,,ffﬁiﬂfﬂﬂfﬂ 5. 3-29-9¢6

Signare, gl fr prreacfame of regstered agent and file © anoicabi INOITE- Pegiatanad Agent Sigratdl s redul ed when reinstating DATE

12, |7 "GFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS TN 12

TILE D 7 [RIDELETE TITIE DTS5 [QCharge [ Addition

NAME ABETY, MIRIAM F 1.2 NAME pPrRELAZ, ED

steeer aporess | 4511 SW. 10TH ST. J 125IREETADDRESS | 2O | T, gjs AAYNE &l Ud, S 350

CITY-5T- 2P MIAMI FL 33134 14 CITY-5T-2IP m}l Al KL 3%} w)

TTLE D ) DELETE 21TILE \/ ' Cichange [ Addition

NAME GAYNOR, BARBARA 22 NAME

staeer aooress | 7673 SW 103 PLACE 23 STREET ADDRESS

CITY-S1-2P MIAMI FL 2ACITY-§1-2P

TTLE D N [IDELETE 31TILE D [Change B Addition

NAME YARNOLD, GENEVIEVE 32 NAME LoEToM STelen

seer aooress | 2928 SW. 3RD AVENUE I35TREETADRESS | B2 & er: d 1o a) RUE, « /¢

CITY-51-2P MIAMI FL 34 CItY-ST-2P Ve Jr Y /3{/54 AL 83 /=9

TITLE sD BoecEte 41THLE Cchange B Addition

AME MATHEWS, BYRON B JR. 4 2NAME HAl! TRm&ES

staeeranoress | 3769 MAIN HIGHWAY 43STREET ADORESS | & 70 I/ Br5s syl =1 Va,’- S7e P K

CTY-5T-2P MIAMI FL wcrstze | 227480200, L BI /37

TIILE D DEDELETE §1TITLE @) " ClChange  [3 Addition

e MCLEAN, ARCHIE 52 NAME LA PoRTA, rIRRK

smeeraooress | 1111 W. BROWARD BLVD. 5ISTREET ADDRESS | /O # O ’7)’ s S

CITY-5T-2IP FT LAUDERDALE FL 33342 sscmv-s-ze | p22 S AP /3{/?3’4’, fd 23 /V/

TITLE [¥1) CIDELETE §1THTLE D - Clcnange [ Addition

NAME MORRIS, JEFFERY £2 NAME 157 er, Dor/

staees apoeess | 1670 LINGOLN COURT, 5G 6.3 STREET ATDRESS /ﬁ(in}. ‘KA 9 /jer ST /820

CITY-ST-2P MIAMI BEACH FL B4CITY-ST-2P lraml ElL FIFIZFO

appears in Block 12 or Block 13 if changed, or og-an ment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statites. | further
certity that the information indicated on this annual regort or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under
oath; that § am an officer or directar of the corporation of recaiver or frustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURE AND w?ﬁﬁ/'v‘inm'ren NAME OF SIGNING OFFICER OR DIFECTOR

Y P, | Y™ d S D -

SIGNATURE: T/ Jeprepy Yerrts 3-2/-9b  37¢-¥fz2

Dayintie Prone # -

’, .Ann..\_

CR2E037 {12/95)




12. Addition

Title

Name

Street Address
City, St, Zip

D

Santiago, Carmen
P.O. Box 113235
Miami, FL 33111

P Sheg o




