2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DBCUMENT # 709825

1. Entity Nama

HEMOPHILIA FOUNDATION OF SOUTHERN FLORIDA, INC.

Secretary of State

05-28-2002 91700 031 ****61.25

Principal Place of Business

8600 NW 53RD TERR. #202
MIAMI FL 33166 --

-~ uy

2. Principal Place of Business

PO Box §527F

AR ADACA

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

DO NOT WRITE IN THIS SPACE

City & State City & State # 4. FEI Number Applied For
. # /} AL Dﬁ ZC 6,{& C 59—1097329 Not Applicable
Zip Country 5. Certificate of Status Desired O $8.75 Additional

1’33008

S A

Fee Required

' 6.'Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name
BOULLON;-ROSN.TA‘H P N T A VR, -Street Address (P.O.Box Number is'Not Acceptable}== -+ - .-+ = - » =2 — omm .
8600 NW 53RD TERRACE, #202
MIAMI FL 33166 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGHATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agsnt signatura raquired whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T O Celete TITLE “r’ (7] Change [ Addition
NAME WYNNE, ELLEN NAME :
STREET ADDRESS |272 189TH TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33160 CITY-ST-2IP
TILE D -'-‘*neme TITLE “D ﬁ 5 / ;é' [ Tﬁﬂ U ...T R [ Change Qﬁum‘tinn
NAME HARDEN, KATHY NAME
STREET ADDRESS |8620 SW 43RD STREET STREET ADDRESS. j 77U
crv-si-2P | MIAMI FL 33155 CITY-ST-2IP WA’M Fé = 3 Yy xul
TilLE il O Gelete TILE D Change [ Addition
NAME WYNNE, ELLEN HAME
- swerTaooness (972 18OTH.TERRACE . _ . _ . . ., _  Jswemwows) ‘

orv-sT-2¢ | MIAMI BEACH FL 33160 R LLEES T T Tt e e e
me PMD O Celete TMLE [ Ghange [ Addition
NAME BOULLON, ROSALIA H HAME
STREET ADDRESS | 8600 NW 53RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33166 CITY-ST-ZIP
TITLE O Detete TITLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TLE [ Delete TILE [Cchange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

May 28, 2002 8:00 am

CR2E037 (9/01)

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental repert is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida 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 empowered.

SIGNATUR 7Rl Y,

10 Rosslin J Boahn) 4 3-02 //af'Zf//;

—odaMATURE AND TYPED OR FﬁINTED NlﬁE OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phene #

N




