2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
Apr 04, 2000 8:00 am
H.E.L.P. (HIV EDUCATION AND LAW PROJECT), INC. ecretary of State
04-04-2000 90027 030 ****6]1.25
Principal Place of Business Mailing Addrass
44 WEST FLAGLER ST 44 WEST FLAGLER ST
SUITE 813 SUITE 413
MIAMI FL 3310 MIAMI FL 33130-6811
U3 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65’0528634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o : B b
— ) Streat Address (PO, Box Number (s Nat Acceptable
GOLDSTEIN, WENDY B : (PO Boxhu pravte)
2451 BRICKELL AVE
#TOB Cit Zip Code
1
MIAMI FL 33120 fy FL | %°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or pnintad name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontrbution. [ Added to Feee Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TILE [ Changs [ Addition
HAME VOGEL, CARYN D NANME
STREET ADBRESS | 2801 FLORIDA AVE., #423 STREET ADDRESS
orv-srze | COCONUT GROVE F Crv-st-2p
TIE T [ Delete TITLE [J change [ Addition
NAME GOLDSTEIN, WENDY B NAME
STREET ADDRESS | 2451 BRICKELL AVE #10B STREET ADDRESS
oTY:ST-ZP | MMAMI EL 32129 ——e. _. || cry-st-zp “__
TITLE T 3 oslete TITLE O change [ Addition
NAME WEINTROB, AMY NAME
STREET ADDRESS | 1161 S. PARK RD #302 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TME (O petete e [ cChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certi%tha{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empoﬂred.

SIGNATURE: WRED 5/ 7’% p{)_ 2%, 51499

FtNT OFFICER OR DIRECTOR Daytima Prona %

CR2E037 (9/99)



