-2001 UNIFORM BUSINESS REPORT ‘(unﬁ)
DOCUMENT # P16555

1. Enlity Name

AMERICAN FOUNDATION FOR AIDS RESEARCH, INCORPORA

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90282 044 ****70.00

Principal Place of Business Mailing Address

120 WALL ST 120 WALL ST

13 FL 3R T ey
NY NY 10006 NY NY 10005 T

us us

2. Principal Place of Business 3. Mailing Address

R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
13 3163817 Not Appiicable
Zip Country Zp Country 5. Cenrtificate of Status Desired K $8‘75 Additional
A .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET

SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFiCERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE [Jchange [ Addition
NAME SILVERMAN, MERVYN F NAME
steeT anoAess | 119 FREDERICK ST STREET ADDRESS
CITY-§T-2IP SAN FRANCISCO CA CITY-5T-2IP
TITLE AS O pelete TITLE [ change  [] Addition
NAME MOSCHBERGER, DONALD NAME
sreeT ADDRess | 120 WALL STTREET 13TH FLOOR STREET ADORESS
Tomv-sr-zp T| " NEW YORK NY - - CITY-ST-2P - o —
TITLE C [ Delete TITLE [ Change [ Addition
HAME KRIM, MATHILDE PH.D. NAME
smeet aporess | 120 WALL STREET 13TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE T [ Datete TITLE [JChange [ Additicn
NAME SHEFT, WALLACE NAME
staeeT aporess | 126 JERICHO TURNPIKE #300 STREET ADDRESS
CITY-ST-2IP JERICHO NY 11753 CITY-SI-2IP
TIMLE AT T Delete TITLE [JChange  [] Addition
NAME NEWMAN, SCOTT NAME
staeer acoRess | 120 WALL STREET 13TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY CITY-ST-ZIP
TInLE D T Delete L Ol change [ Addition
NAME CANNO, JONATHAN NAME
sTREET a0DRESS | 730 STH AVE 9TH FLOOR STREET ADORESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglermental report is true and 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 recej
changed, or on an attachmefiywith an a;

SIGNATURE:

A1 UM Seott {Nepma

1/2z/01

r or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

212-806-1600

£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

<

CR2E037 (10/00)



