FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secratary of State
DIVISION OF CORPCRATIONS

| Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Gorporatlen Name

'N94000004404 (9)

H.E.L.P. (HiV EDUCATION AND LAW PROJECT), INC.

Principa! Place of Business

Mailing Address

AGTAR A llll_ﬂl__llﬂlglﬁ!ﬂ

Date Incorporated or Qualified

44 W FLAGLER STREET
SUITE 413
MIAMI FL 33130

44 WEST FLAGLER ST 44 WEST FLAGLER ST 3.
SUITE 413 SUITE 413
MIAMI FL 33130 MIABI FL 33130 _09/08/1994 a2
4. FEI Number ]Appl; Ql
us us d
) __ - ] 650528634 .| [notApplicabls
2. Frinci 1 ines 2a. i o
rincipal Place of Business Mailing Address 5. Certificate of Status Desired 1 ] $8.75 Additional
21 . E’ - . R — . Fge Required .
Suite, Apt. #, efc. Suite, Apt. #, atc. 6. Election Campaign Financing ~ $5.00 May Be
rz;l E’—J . o Trust Fund Contrlbution . .Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners assaciation?

23] 28] . ) L N Yes EﬁNo e
Zip Country Zip i Country 8. This corporation owes or has paid the current year Intangible
[24] 25 ) 29 B 30 Persgnal Property Tax due June 30, _[fhves  [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | m i
81 Name
- e et rmt oy b | -
NAVAHRO, ANA-GRISTINA E 82/ Strest Address (P.Q. Box Number Is Not Acceptabla)

. A s o sl

83

AR e Ay A

i

City

8; Elp Ccdg :

SIGNATURE

office or registerad
agent. | am familiar

ent, or both, in the State of Florida.
th, and accept the obligations of, Section £17.

03, Florida Statutes.

DATE

T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florlda Statutes, the above-named corpora{foﬁ:‘sﬁbmits this sta.temeh-t for thé ;-)qu-o-s-é of 6hahging its registered
Such changse was authotized by the cerparation’s board af directors. | hereby accept the appolntment as registered

CR2E037 (10/37)

Block 12 or Block 13,

SIGNATURE:

officer ar director of the corporation or the recaiver or trustee empowered
Fchgnged, or on an attachmenfpwitl

n address.

OO0y

OF SIGNING OFF

o axg

Signatur, typad of Brrzad name of Fo0isior6d sgont and 108 H BDPICIDG. TNOTE: Fagiatarad Agert Sigalire requned when rarstaing) —  oor BRE =
12 “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 _
TITLE Dv ] DELETE 1.1 TILE ) ) [TChange T Addition_
HAME NAVARRO, ANA-CRISTINA 1.2 NAME
STREET ADORESS | 19030 N.W. 65TH CT 1.3 STREET ADDRESS
CiTY-5T-ZP MIAMI FL e 1.4 CiTY-§T-2P _ - e A
TIMLE DP [T peLere 271 TIHLE Change [ Addition
NAME VOGEL, CARYN D 22 NAME
smeeranoress | 2801 FLORIDA AVE., #423 2.3 STREET ADORESS
CrY-5T-2 COCONUT GROVE F _ 2.4 GITY-ST-2IP o e 1 .
TME DST [T peLeTe 3.1 TITLE
NAME DIXON, MARIA 32 NAME
smeer apoeess | 19720 N.W. 87TH PLACE 3.3 STREET ADORESS
CITY-S3-2IP MIAMI FL _ 34, CITY-§7-2P .
TALE 1 pELETE L1TE
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P _ ) _ 14 CITY-ST-ZIP N e g
TLE LT DELETE S1TITLE [T change
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP _ ] 5.4 CITY-ST-21 _ s e ey Ee
TIEE " DELETE 6.1 TMLE Addiion
HAME 6.2 NAME
STREET ADOAESS 6.3 STREET ADDRESS
CITY-ST-AP } . 6.4 CITY-§T-2IP o e N T e £ =
T4. Thereby certify that the Information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florlda Statutes. [ further certify that the inforrmation

ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
g this repott as required by Chapter 817, Florida Statutes; and that my name appears’iri

_ =749¢ 274-5919

Caytma Phene #




