FILE NOW: FILING FEE IS $61.25

FILED

+ NONPROFIY
CGRPORATION
ANNLIAL REPORT

1997

FLORIDA DEPARTMENT OF SJATE
Bandra B, lorlhlm_
Secrelgry of State
DIVISION OF CORPORATIONS

May 23 1997 8:00am
Secretary of State

DOCUMENT # NO6000005238 (8)

LATIN-AMERICAN AIDS KOALITION, INC.

Principal Place of Business Mailing Addrass

656 NE 125 57
SUNE #1
NORTH MIAMI FL 33161-5546

656 NE 125 ST
SUTE #H
NORTH MIAMI FL 33161

N

3a. Date of Last Report

3. Date Incorporated or Qualifisd
10/10/1996

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] _ér' 073 ?3 {0 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, efc. y , $8.75 Adcitonat
o m &. Certiticate of Status Dasired w Fee Required
Ciy & Stale City & State 6. Elgction Campaign Financing $5.00 May Be
23 28 . Trust Fund Conlribution Acdded to Feas
| 4p Counlry Zip Country 8. This corporation has liablity for imangible tax under 5. 199.032,
24 m 20 P Florida Statutes Oves [JNo
i 8. Name nd Addreas of Current Reglstered Agent 10. Name and Address of New Reglstsred Agent
81| Name
EXPOSITO, SANTIAGO B2| Street Address (P.O. Box Number is Not Acceptable)
5505 NW 7TH ST
| APTW316 8
MIAMI FL 33126 5 iy FL || o
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida. Such change v;aélauldhorézed by Lhe corporation’s board of ditectars. | heraby accept the appointmant as registered
, Florida Statutes.

agent. | am famitiar with, and accepl the obligations of, Section 617.
SIGNATURE

Signazars typed or prinled hatee af ragisiamad agent and tilis It applicabla.

{NOTE Registeres Agent signature recrired whon relnstating)

DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
WL P T.J DELETE 11 TME © [ Crange B Addition | G5
NAME SUAREZ, WILLIAMS 1.2 NaME [~y
sineeraovkess | 5505 NW 7 ST APT W316 1.3 STREET ADDRESS %
BT -8 28 MIAM! FL 33126 14 CIFY-§1- 21 g
TIHE v LI DELETE 2ATITLE 'I) L] Change ﬂ:\dﬂitiun o
NAME EXPOSITO, SANTIAGD 22 NAME
smetr anoness | 5505 NW 7 ST APT W316 2.3 STREET ADDRESS
CiTY-S1. 5P MIAME FL 33126 . 2 4 CHY-S1-2P
HILE D L1 DELEYE A1 TME [T change [T Addition
NAME GONZALEZ, JULIO G 32 NAME
sweeranciess | 750 NW 18 TER APT 1206 39 STREET ADDRESS
CITY-S1- 7 MIAMI FL 33138 34.OTY-S1-2P .

WILE T ] DELETE L1TITLE -D LT Change ﬂAdcmion
HAME FIGUERDO, HILDELIZA 4 2NANE

steeeraooness | 1747 SW 21 TER 4,3 STREET ADDRESS

BTy - ST- 2P MIAMI FL 33145 44 CTY-81- 2P

it L) DELETE BATITLE LT change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1- 2P 54.00Y-51-2P

TWILE ] DELETE 61 TIMLE LY Change — [J Addition
HAME 6.2 NAME

STREE) ADDRESS 6.4 STAEEY ADDRESS

oIy -S1-2Ip 6.4 G{1Y-ST- 2P . .

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. 1 further certify that the

information indicated on this ahnual report or supplemental annual report Is true and accurate and that my signature shall have the seme lagal eltect as if made under oath; that
rustee gugpwered to axecuts this report as required by Chapter 617, Florida Stalules; and that my name

| am an officer or girecter of the carporation of the receiver of
appears in Block 12 or Block 13 if changed. or on an al

SIGNATURE: e

t

4
Brirideai. Garime ¥ G168



