Lo FILE NOW: FlLING FEE IS $61.25 FILED

NORN PROFIT FLORIDA DEPARTMENT GF STATE A r 1 3 1 999 8 . 00 am
, L]

" CORPORATION

Katherine Harris
/ ANNUAL REPORT Secrtary ofSite ecretary of State
. 1999 DIVISION OF CORPORATIONS 04-13-1599 90089 043 ****69 90

DOCUMENT # N94000004404

1. Corporation Name

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

Principal Place of Business Mailing Address
44 WEST FLAGLER ST 44 WEST FLAGLER ST
SUITE 413 SUITE #13
MiAMI FL 33130 MIAMI Fi. 33130
Us us
2. Principal Plac;a of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 09/08/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
22| : 27] 650526634 o Not Applicable
Ciy & State. =, s - wairCity & State e ot snoe e o =$8.75 Additional. -
o R i ] I i __::é; =5 Camitcate o Status Des:rad._, I:t"'-"'*"--'-'Fee Required - —-
Zip” Country Zip Country 6. Election Campaign Financing $5.00 May Re
2_41 o [-2—5—’ : —5] r:;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
@ 81| Name -
: wWenduy et GoldSteun
NAYARRO, ANA-CRISTINA E 82| Sjep! pddrogs (PO, Bdx Number is t’qo: Recgriable) Lt 15 p_\
4 W FLAGLER STREET . L) 1 \Cf ‘
smnsm ) o 8 N S _
o - e LFL ”| 25190

11. Pursuant to the provisions of Sections 617,0502 and 617. 1508 Florida Statutes, the above-named Oorporaﬂon submits this statement for the purpose of changing its ragistersd
office or registerad agent, or both, in the Statg p&-Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. kam familiar : ghigations 6n 617.0503, Florida Statutes.
: 3-4-\3Q 4

e —— - - —0029371._

FRL

14. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section

119.07(3)(i), Florida Statutes. | further certify that the information

CR2E037-{14/98} — ———FMF - — ——

SIGNATURE )
ame of regslered Bgent and title if appticable. (NOTE: Registered Agant signatura fequired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIVLE ov . HDELETE 14 TIME M [J Change ﬁﬁudmun
NAME NAVARRQ, ANA-CRISTINA 12 NAME
sreetaopress; 19030 N.W. 65TH CT 13 STREET ADDRESS 2“{ fLlee (it ’jh’{“e [ 0‘6 -'r
orv.sr.ze | MIAMI FL 14 CATY. ST-29 18X NoveaN! ), r L. 53 {2 q A
TME DpP [J DELETE 24 TIMLE ) Change tlun
e VOGEL, CARYN D 22w A Wk AH%% W22
sTReeTAporess| 2801 FLORIDA AVE., #423 / 23 STREET ADDRESS z \ S p ox 'T
crvstze | COCONUT GROVE F 24TITY-ST-ZP AL \J\Lm L. 5%7 \

ome _-IDST .- e gQELETE 3ATITLE 7 ClChange [ Addition
NAME DIXON, MARIA R DL i e T
streeTaoDRESS| 19720 N.W. 87TH PLACE 33 STREET ADDRESS )
orv-st-ze | MIAME FL 34,CRY-ST-7P :
THLE 1 DELETE 41TME [Change [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CITY-8T-2P
TITLE T DELETE 5.1 TIMLE ClcChange [} Addiion
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZIP 54 CITY-ST-ZIP I
TLE {_] DELETE 6.1TME []Change  [JAddition|
NAME 6.2 NAME )
STREET ADORESS 6.3 STREET ADDRESS
CITY.5T-2ZP 64 CRY-8T-2P

indicatad on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee smpowered ta execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alf other fike empowered. Cl Ol Ol

SIGNATURE:
Daynmn Phone #



