2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16555

1. Entity Name

AMERICAN FOUNDATION FOR AIDS RESEARCH, INCORPORA

TED
Principal Place of Business Mailing Address
120 WALL ST 120 WALL ST
13FL 13 FL
NY-NY- 10005 NY NY 10005
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90132 037 ****70.00

A

ARG T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
e . - 13-3163817 Not Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Desired bis 4 Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agont
Name
THE PRENT'CE'HAU. CORPORATION SYSTEM INC Strest Address {P.0O. Box Number is Not Acceptable)
1201-HAYS STREET
SumEts : :
TALLAHASSEE FL*32301. - 'f‘ " . City FL Zip Code
R DR P i
8. The above hé'rhed;éntily sg?ﬁﬂtté-i?iérslatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
K ‘.?
SIGNATURE
. Slgnalure, typed or printed nama of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
i
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiREbTORS IN 10
TITLE D _ 1 Delete TILE [Jchange [ Addition
NAME SILVERMAN - MERVYN F NAME ,
sTheeT aoohess | 119 FREDERICK ST STREET ADDRESS
ary-s1-2P | SAN FRANCISCO CA - CITY-ST-2IP
TITLE AS . ‘ Oloelgte . - § ™ O change [ Addition
NAME MOSCHBERGER, DONALD NAME
STREET ADDAESS | 120+ WALL"STTREET-13TH FLOOR = — [ STREET ADDRESS Ane - T -
CITY-ST-2IP NEW YORK NY CITY-ST-ZIP
TITLE c ‘ 1 Delete TME [ Change [ Addition
NAME KRIM, MATHILDE PH.D. : NAME
STREET ADCRESS | 320 WALL STREET 13TH FLOOR STREET ADDRESS
ony-sT-Zr  [NEW YORK NY CITY-ST-2IP
TITLE T ] Delste TE [ change [ Addition
NAME SHEFT, WALLACE NAME
streeT ADORESS | 129 JERICHO TURNPIKE #300 STREET ADDRESS
cry-st-z0 | JERICHO NY 11753 CITY-ST-2IP
TWHE AT O] Detete TITLE [ change  [1 Additien
NAME NEWMAN, SCOTT NAME
streeT A0CRESS | 420 WALL STREET 13TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE D [ Delete TINLE [ change  [] Addition
NAME CANNO, JONATHAN NAME
STREET ADDRESS | 730 S5TH AVE 9TH FLOOR STREET ADDRESS
oty +..| NEW YORK-NY 10019 CITY-§T-710
12:* I'heteby tertify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
windicated on this report or supplemental 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
. . df the.corporation of the receivgfor trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
i~changed, or.on anattachmenywith an acidr#ss, with ali other like empowered.
SIGNATURE: 2/15/02 212-806-1600
Dats Daytime Phéne #

2
8

CR2E037 (9/01)



