2004 NOT-FOR-PROFIT CORPORATION
.- - ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # N94000004404

1. Entity Name

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

04-28-2004 90366 001 *****g 75
04-28-2004 90366 002 ****5] 25

Principal Place of Busingss Mailing Address . v "
1210 WASHINGTON AVE., #245 1210 WASHINGTON AVE., #245 b 8 4 1 ‘J 2 27
MIAMI BEACH, FL 33133 US MIAMI BEACH, FL 33138 US (
s e s T
Suite, Aot #, etc.. Suile, Apl. #, 8=, T ozosen04 Che-tF CRREGST 110/03
City & State City & State 4. FEl Number Applied For
65-0528634 / Not Applicable
L e Zip Country 5. Cetificale of Status Desired Eg;fgq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUBETSKY, CARY ALAN

MELLON FINANCIAL CENTER

1111 BRICKELL AVE., 29TH FLOOR
MIAMI, FL 33131

Streat Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this statamant for the -8t rhanging its registered cffice or registered agant, or both, in the Stale of Florida. | am familiar with, and accep:
the oblipaticng.of registered agent. a -

; ' ! RS i

SIGNATURE — s e
solm T ebig, (M. (€: Registerer’ & required when reinstating) rF

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. -~ [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS N 10
TIILE D O pejete TILE [3 change (] Addition
HAME VOGEL LUBETSKY, CARYN NAME
STREET ADDRESS | 120 JEFFERSON AVE #12002 STREET ADDRESS .-
cIry-§t-2iP MIAMI BEACH, FL 33139 CITY-ST-2IP
113 D O pelete TITLE [ Change [T Acdition
NAME GREENWALD, JULIE NAME
STREET ADDRESS | 2560 TIGERTAIL AVE #7 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33133 . CIny-S1- 2P
TMLE =l T ?Delele TITLE [ Change [ Addilion
NAME TANNEBAUM, BRIAN ) e NAME - -- . .
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD STREET ADORESS - o § T
CITY-ST-2IP MIAMI, FL 33131 CITY-S1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cITY-S1-21p
L {1 Delete TMLE Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-217 CIY-ST-219
TITLE 2 pelete TITLE [ Change [ Additic:
NAME NAME
STREET ADORESS STREET ADDRESS
LTy -ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion 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 1hat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared xecute this report as requirad by Chapter 617, Florida Stalutes; and that my nama appears in Block 10 or Block 111

changed, or on an attgchqent with an address, with all g

SIGNATURE:

gr like empowered.

42004 30554 M)

Daytime Phane 4

A
\




