2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004320 Sgp 13,2000 8:00 am
e

t- Enttytame cretary of State
SOBE AIDS FOUNDATION, INC. 091 32000 GOMLS 043 =i 60

Principal Place of Business Mailing Address

2300-8W-20TH-STREED MEOFH;STREET

MAM-F=0RteY= Midd-FE-3514 UbiuUuiliuvy

P.o. Pox 39y927 p.o0. Box 3989273 *

Miami Beachy FI. 33239 Muamy Beach F1.33239" H||||||||||||

QT

|

il

2. Principal Place of Bu inbss 3. Mailing Addre

P.O-Pox 398927 00 Pe 398227

Suite, Apt. #, elc Suite, Apt #, atc. DO NOT WRITE IN THIS SPACE

. ity & Siate 1 ity & State  # 4, FEY Number Applied For
1 ldml BCOL Fl . JOjDI_ F] S 09 7 RE83 Not Applicable
3% 13q IGOUSMWH ?’Z% 2 3q 66 untrh §. Coertificate of Status Desired ¢ ?ese-gesqaﬁiﬂ“onm

' 6. Name and Addre_sa'of Current Registered Agent B 7. Name and Address of New Registered Agent

e — | Xropf | JOEL

KROPF, JOEL Lo Street Addrw BokNemper is CC @@Blé) e e

2300 SW 20TH STREET I U lia Tl Y W

MIAMI FL 33145 . ‘

: Ci Zip Code

" Miami each  FL [ZZj=9

8., The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Fi!Jrida.

SIGNATURE
Signature, tyned of printed name of registered agent and title if zpplicable. {NOTE: Regsterec Agant signatura required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to i .

After September 13, 2000 min. will be $236.25 Trust Fund Centribution. Added to Faes Department of State

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD ‘ " [ Delete TIE B Change ] Actition

NAME KROPF, JOEL J NAME

STREET ADDRESS | 2300 SW 20TH STREET STREET anoREss | ) 1 O 3l"d Dll 1do Terr.

arvsiz | MIAMLEL 33145 o | Miard) Beach, Flovide. 33139

TME VPSD [T pelete TINLE ‘\w’ Change [ Addition

NAME ORTIZ, RAFAEL A NAME

STREET ADDRESS | 2300 SW 20TH STREET staeet anoress | 1 Q) Brd Dil ldO Terr

om-st-ze | MIAMI FL 33145 asrze (jam [ Geuch. FlOY‘Ld.CL 23139
T T T T T T T . o) g - ——— s e o - W Ghange - - ] Adaition

NAME ACOLATSE, BENEDICTA NAME

steeer sooness | 744 LENOX AVE. SUITE 5 srerraoness | A Mevidran /Q/e -

ov-sze. | MIAMI BEACH FL 33139 evseze | Y010, MN D.::ach Floyide. 38134

TITLE [ Detete TITLE [ Change  [C] Addition

NAME g NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-8T-2%

TITLE [ pelete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§7-2IP

TILE J pelete TITEE [1Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P . CITY-ST- 2P

12. 1 hereby certify that the_information supplled with this filin
indicated on this repdrt @ Gl
of the corporation or i
changed, or on an attac

does not qualify for the exemption stated in Section 118, DT%[ )(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
erExecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
other like empowered.

SIGNATURE: - E REQUIRED . |. m ’-MO~QIQ\

.
U smwu‘né&m TYPED DA PRINTES-EME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2EQ37 (5/00)



