2003 NOT-FOR-PROFIT CORPO

ATION

FILED
Apr 17,2003 8:00 am
ecretary of State

DOCUMENT # N96000004385

1. Entity Name

EPISCOPAL AIDS MINISTRY, INC.

UNIFORM BUSINESS REPORT {(UBR)

03-26-2003 90179 028 ***%5] 25

Principal Place of Business Mailing Address

464 NE. 16 STREET 4654 NE. 16 STREET
MIAMI FL 33132 MM FL 33102
Suite, Apt. #, etc. Suite. Apt. #, ste. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"%92341 Applied For
Not Applicable
Zip Country T Zip Couniry . ) $8.75 Additional
5, Certificate of Status Desired a Fao Flaqulre(; fona
6. Name end Addresas of Current Reglaterad Age! 7. Name and Address of Now Reglstered Agent
T —— —— - _‘_T_":__’__‘_.:'.?“"_i._‘:‘-.*"" TR e L :‘-““:‘;._::.__-* ;;.Naj_nevw'.:—_*—.r__—;—-n. . e '-.:—-,.-J—n e LR S - | -
HARDY, MARILYN L REV Strael Address (PO, Box Number is Not Accaptable) = —
464 NE. 16 STREET .
MIAMI FL 33132 R
. " Ciy FL Zip Code

the obligations of registerad agent.

‘.

8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f,

SIGNATURE -1~ '
- .W.mwammm‘wmmmﬁu—i-mrm. (NOTE: Ragistansd AQont sigratune dacuined whan reinsteting} DATE
EILE , . 9. Election Campa‘i:;ri Financing $5.00 May Be Make Check Payable to
: : FEE | 1.2 gn_u . Y Be
FILE NOW E IS $61.25 Trust Fund Contribestion. Added 1o Fees Florida Department of State

10. ) QFFICERS AND DIRECTQRS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE opP : O oslere TLE Presioen’ O Change [ Adaition | S
NAME LEON, MARIO NAVE Gullleme Mavpuez- sr;g,g(,aﬂ 2
sTee AoRess {3232 EMATHLA STREET smeiaooress | e DeSoTe BLvD - 5
Ciry-51-21P COCONUT GROVE FL 33132 CIY-ST-2P Aornl. 3/‘?9@5 EL 35/3.;,( 8
e oV O Delete e SelreTA 7 Btrage [ Addton |
e MACARTHUR, DOUGLAS e Dougles Ae AkThur
street apokess | 1000 PONCE DE LEON SRETVES | o’ ponce beleon) _ D
onv-si-2¢  |CORAL GABLES FL 33134 oSt |Apept Gables, Ft 33/3F
me — - |DIS B U, N B e B B Lo Lol A A X Change (1 Addilion
NAME STUMP, EDWIN ME | sTeve GArbret -
sTheeTAooness | 1800 SUNSET HARBOUR, #1607 SRETAORESS | 5o /o) DR AV 762 .D
om-st-z¢ | MIAMI BREACH FL 33139 CITY-ST- 2P MAME FL 32136 ;
nne D O delcte me ! [Change [ Addition
e HARDY, MARILYN L REV HAME
STEETADORESS | 464 NLE. 16 STREET STREET ADDRESS
“CIMY-S1-2iP MIAMI FL 33132 CITY-S7-2IP
TILE 0D - B Detete me VicE Fasibees? B Change (] Addition
NAME STARY, MICHAEL HAME FroREwce Beawbien dordon
STREET apoREsS | 7190 SW 66TH AVE SREETa00Ress | 70 W E ST ST, PH D
erv-stzr | MIAME FL 33143 on-st2p \ Miamd L 33/37
me D ‘ B, Delete Tme ’ [change [ Addition
HANE ABELL, JENNIFER NAME
smeer anoeess | 12550 PINE NEEDLE LANE STAEET ACORESS
CITY-ST-21P MIAM! FL 33156 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Rlorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recefver or trusiée empowerad lo execute this report a3 required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or 0n an altachment with an address, with all other ke empowered.,
FoT A gy
SIGNATURE: __/// RABIIUNG S Ly L. Hrery  Hokes  Sos-379-4¢73
WGNATURE ANDJYPED OR PRINTED NAME OF 510 ’ " Dake Daytime Phonie ¥

armnonnn:cmf




