2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004385 R creiary of Gtate™

EPISCOPAL AIDS MINISTRY, INC. 02-14-2000 90043 035 ****70.00
Principal Place of Business Mailing Address
464 N.E. 16 STREET 464 N.E. 16 STREET e e - - =
MIAMI FL 33132 MIAMI FL 331321222
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650692341 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B’ I§eae :gqlﬁfeﬂhona]
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name {1} .
- B = ECEEEL U - - G‘g"?’l l\ S""’ 1 T(
- TTT T T o e e e SireetAddress (P sBox Number is Ngd Acceptable)- - - . I
SNIDER, GARYL +F*+F rif t) Venue, |, # 900
800 BRICKELL AVENUE #9802
MIAM! FL 33131 o T
- . [T !
M YAy FL iSf 32

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.

L St ’/zf: oo

of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. D Added to Fees Department of State
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TME D [ Detete TILE DOichange [T adaition
NAME ROBERTS, PHILLIP W NAVE
STREET ADDRESS | 9130 S.W. 22 TERRACE STREET ADDRESS
CITY-ST-ZIF M FL 33145 CITY-ST-ZP
TITLE D [ Delete TITLE fChange [ Addition
NAME LEON’ MARIO B NAME
STREET ADDRESS | 800 W AVE, #911 STREET ADDRESS
CIvY-ST-2IP Mlﬂ!ﬂl BEACH FL 33139 CITY-ST-21P
TITLE 1] 1 Delete TITLE [ Change ] Additicn
wwe  |MALTBY,REVLHOWARD . R o
 STREET ADDRESS | 4027 PINE TREE DR T ) - STREET ADTRESS ) .
GITY-ST-2IP MlAMl BEACH FL CITY-S7-ZIP
TITLE D MDelete TILE 7] Change [ Agdition
N MADER, CHARLES N
STREET ADDRESS | 177 NORTH BAYSHORE DR. 1555 STREET ADDRESS
CITY-8T-2IP MlAM' FL 33132 CITY-ST-2IF
me ] Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TNLE [T Delete TILE [Jctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-51-11p /7 CITY-§T- 71

12. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplementai reporis true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enfipowegrel to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, all other like empowered.
sIGNATURE: __ SICHATURE REMEEED can , Pres, 2(3/00 30f 374673

SIGNATURE AND TYPED ORI PRRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ILELENTS

CR2E037 (9/99)



