2001-UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am

DOCUMENT #
i Enity Name 709825 Secretary of State
HEMOPHILIA FOUNDATION OF SOUTHERN FLORIDA, INC. 03-18-2001 90019 022 *761.25
Principal Place of Business Mailing Address
8890 NW 18TH TERRACE 8880 NW 18TH TERRACE T
MIAMI FL 33172 MIAMI FL 33172
L 0 0 T R R
S600 1/ W 53 T2 R 600 (JW 53 JeR
Suite, Apt. #, etc. ' A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A0 A0 2
City & State | City & State . FEI Number Applied Far
mi yﬁqn J FC_ | m t; 1/ . FC_, . e 53-1097329 Nz:}AppIicabIe
f_'p 23 /40 %?"g A 5%’ J ol 2?"'3“ A |5 CeticatSauspesod feseg?q Additional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
RIS AL A M o floa)
BOULLON, ROSALIA H Strest Address (P,0_ Box Nymber is Mot Ac bl )- g_ O
8880 NW 18TH TERRACE AW, SSPUR- Sal R0 7
MIAMI FL 33172 . & - —
"M B ¢ FL | 8% 6c

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGN B .
gnature, pe’dnr printed name of registered ntan‘d'ﬂtls if appiiébl‘e"—’ {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State

10, OFFICERS AND DIRECTORS I 11. -—f"ADDlTIONS,fCHAN(;ES TO OFFICERS AND DIRECTORS IN 10 =
TIME P %emg TTLE W ; éﬂ %‘ 7 [l  [Oawdiion |8
NAME WYNNE, ELLEN NAME oz 5 ‘_?:
STREET ADDRESS | 272 189 TH TERR STREET ADDRESS 3 - g /‘J’ 7 "( ’Qﬁ P
orv-S1-2f | MIAMI BEACH FL 33160 = arvsie |/ /7] UR,M? ch- F33/60 i
TILE D lets TME > O Change [ Addition | &
N JACKSON, ANNETTE A IRV 7 e 4] HRFDes) o
sTaeeT ADoRESS | 2321 N.W. 186TH ST. stwest Adovess | g 6 PN S WS A/ & Vot _’
CITY-ST-2IF MIAMI FL 33056 CITY-ST-2IP Mt/ - FC I IFAS D
TiLE SD ' Bb{me TME D —_— 7 = - (] Ghange  <EXbetition
e STROHBACH, VIRGINIA e I E, Ll
STREET ADDRESS | 301 190 ST, STREET ADDRESS a'$ a /7 ..% 72k - d
G2 | MIAMI BEACH FL 33160 s 59 2077 REBEEH , e B3/6
TITLE D L peete TMLE . [ Chjnge [ Addition
Nave STROHBACK, CARL e 2’,)3 e ”’J’I - Bou Vv
STREET A0DRESS | 301 190 STREET STREET ADDRESS o OO .9 6’5&/‘ 7t R .
CITY-ST-2IP MIAM! BEACH FL CITY-ST-21P g ot t;‘ 3o o - o~ 7 é‘ é
TITLE D et TITLE sar e o WAV oy o BV IS F C OO g [ Addition
NAME PARK, FAYE NAME
STREET ADDRESS | 1300 NEWTON ST. STREET ADDRESS
CITY-5T-2IP KEY WEST FL CITY-ST-2
TILE P P TITLE ES D.e U7’ glohange [ Addition
HNE BOULLON, ROSALIA e {Z’; 0.,(//;_ Y Boullor)
STREET ADDRESS | 8880 - 18TH TERRACE STREET ADDRESS £600 /W o3 Rz 1€ ( Lu—b =¥ < B
CiTy-ST-2F - MIAM] FL 33172 CITY-S8T-2IP . . é
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated’in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or 1he rggsivel or truste empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1

changed, or on an attachrient wn atiaress, with,all other like empoyered. O Sﬂ’lc-/ A /7‘ ] a5

~SIGNATURE: 2 AT AT ‘r}liﬁg‘%%"*%bﬂ“/m“ J T T TS P30



