2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713076

1. Entity Name

JON ERIC HEMOPHILLA CENTER INT., INC.

Principal Place of Business

272 189TH TERR
MIAMI BEACH FL 33160

Mailing Address

272 189TH TERR
MIAMI BEACH FL 33160-2310

2. Principal Place of Business

8880 NW 18th Terr.

3. Mailing Address
8880 NW 1S8th Terr.

Suile, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90154 017 ****51.25

w Em v W W om

ERIEW AR BN

DO NOT WRITE IN THIS SPACE

City & Sfate City & State 4, FEt Number Applied For
Miami, FI. -33172 Miami-, FlL- 33172 — 59'1047329 Not Applicadie
P Country Zp Country 5. Certificate of Status Desired | ?855 A_dd;tional
33172 1S4 331772 ISA 88 Nequie
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name .
) Rosalia H. Boullon
Street Address (P.O. Box Number is Not Acceptable
STROCHBACK, CARL (PO, Box pradle)
301 190TH ST 8830 N I8th Terr.
MIAMI BEACH L - —
ty M5 : ip Code
Miami, FL 3317

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 Fiorida.

S4LT4 1. BOYLLON PRESIDENT :
alens A J O
DATE

Ignfitura, typed or printed nam’of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstaung)

LF?LE NOW: .

FEE IS $61.25

Make Check Payable to
Department of State

$5-00 May Be
Added to Fees

.

9. Election Campaign Financing
Trust Fund Contribution.

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 .
me DTV [ Delete TTE PRESIDENT G Change 5 Addition | @
NAME BOULLON, ROSALIA NAME %
STREET ADDRESS | 8880 18TH TERR STREET ADDRESS o
CITY-ST-219 MIAMI FL 33172 CITY-ST-21P w
TITLE D .. < Delete TITLE TREASURER [ change  [X Addition g
HAME - | WYNN-MERRY . e N K _PEREZ, ELENA

STREET ADDRESS | 272 189TH TERR STREETADDRESS | 87 2.2 NW 112 ST. : C

CmY-STZP | MIAMI BEACH FL 33160 ciry-§1-2P Hialeah.Gardens, FL 33018

TITLE ST P Dalete TITLE D [ Chenge  [§ Addition
NAME STROHBACH, VIRGINIA HAME Y4ARDEN, KATYY

sTReet A00%ESS | 304 490 ST. STHECTADORESS | 66720 SW 43 ST.

em-sT-2P | MIAMI BEACH FL o 81-29 Miami, FL__ 33155

TILE D 3 pelete TITLE SECRETARY [Ochange [ Addition
NAE PARK, FAYE NAME MUNOZ, PETRONA

STREET ADDRESS | 1300 NEWTON ST. STREET AD0RESS | 7780 §W 90 ST. ipt. L1

CITY-ST-2IP KEY WEST FL CITY-&T-Z2IP \Jliami . FL 33156

TIME D B Delete TIE Director O Change [ Addition
HAME STROHBACH, CARL NAME ALLEN, FRANCINE

STREET ADDRESS | 301 190TH ST STREETADDRESS | 5/~ 14an Beach Dr

CMY-ST-2P | N-MIAMIFL oy St-ap Colden Beach , FL 33160

TNLE P [ Delete TITLE (X Chenge  [] Addition
NAME WYNNE, ELLEN HAME

sTReeT a00%Ess | 172 189TH TERR smeeraoness | COnsultant

erv-si-2P | MIAMI BEACH FL 33160 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. § further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf wjth an address, with all othef like empowered,

A —pfvd

/B0 4O Y-55767

SIGNATURE

"BIGNING OFFICER OR DIRECTOR Date

ENATURE AND TYPED OR PR DOaytime Phona #




