12. | hereby certify that the information supplied with this filing does net gualify for the exg
indicated on this report or supplemental report is true an

accurate and that my sig

plion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Fatureshall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred to execute this report as refjuired By Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerg

SIGNATURE: MR NRSMaTEBEQUA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF|

.‘

03-12-0)] 200 48 841¢ .

FICER OF DIRECTOR

Deate Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED >
DOCUMENT # N96000006229 Mar 27,2001 8:00 am*
I+ Enty Nme Secretary of State

CENTER FOR AIDS EDUCATION AND SENIOR EMPOWERMENT 03.27-2001 90058 021 *<*¥70,00
Principal Place cf Business Mailing Address
1830 NW. 7TH ST 1830 NW. 7TH §T
#2000 #2000
MIAMI FL 33125 MIAMI FL 33125 Dﬂo 2 90 81
F e s NS

Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0891665 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ?eae';esqlﬁgg;ﬁonm

6. Name and Address of Current }Iéglslered Agent 7. Name and Address of New Registered Agent
Name

HAMIREZ, MARTA . ) Street Address (P.O. Box Number is Not Acceptable)

1830 N.W. 7TH ST

PENTHOUSE SUITE 2000

MIAMI FL 33125 Gty FL [ ZpCoce
8. The above namtity submitsthis staterpent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /’/&/7’3 tedn"ﬂf?/ = . ﬂﬁ"/7"a/
Signature, ty;ﬂj OHMG nanT of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ALK I |
FILE NOW: y 5 % Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 8 1 . Trust Fund Contribution. Added to Fees Department of State
10. OFFIC#RS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE O] Change [ Addiion | &
A RAMIREZ, MARTA NAVE 2
sTager Aoofess | 1830 N.W. 7TH ST., PENTHOUSE STE 2000 STREET ADCRESS 5
CITY-ST-21P MIAMI FL 33125 CITY-5T-2P it
TTLE VO [ Delete TLE [ Change  [] Addition %
NAME DELGADQ, VICENTE S W NAME
~iSTREET P00ESS [~ 1830 - N:W:7TH-ST:;-PENTHOUSE - STE- 2000 ~e———————— J - STREET ADORESS | ~ e B
CITY-ST-2IP MIAMI FL 33125 CIFY-ST-2P ’
TITLE T © [ Delete T T " [ Change [ Audition
NAME LICTHER, ROT NAME e hy (3% lLobPez LiCa fhets OTR .
sTREET ADDAESS | 1830 N.W. 7TH ST., PENTHOUSE STE 2000 STREET ADDRESS
CTY-5T-2P MIAMI FL 33125 CITY-ST-2IP
TILE T ] Detete TILE [T Change [ Addition
e AVENDANO, RODRIGO ADR <M D) e
STREET ADCRESS | 1830 N.W. 7TH ST., PENTHOUSE STE 2000 STREFT ADDRESS
CTY-51-2P MIAMI FL 33125 CITY-ST-2IP
TAILE T 7 Delete TITLE [ Change T Acdition
NAME DIAZ, CARMEN PWD NAME
STREETADDRESS | 1830 NW 7 ST STE 2000 STREET ADDRESS
CITY-57-21 MIAMI FL 33125 CHY-ST-2IP
TTLE T : ] Delsts TITLE T O Change [ Addition
NAME VICENTE TN /AN NAME I C Q,f\'*e {_)J\(.\ G\ )
STREETADDRESS | / 2 3¢5 AV L2 15t Sua-uii. 2000 STREET ADDRESS | &7 () /O(,Q) 1=t %'u:ﬁa-' 2006
ST | Mmanme  £1°33125 s | A anv Bl 33135



