2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 743434

1. Eniity Name

SICKLE CELL DISEASE ASSOCIATION OF AMERICA - MIA
MHDADE COUNTY CHAPTER, INC.

Principal Place of Business

794 NW. 18 STREET
MIAMI FL 33136

Mailing Address

794 NW. 18 STREET
MIAMI FL 33136

FILED :
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90073 015 ****70.00

WUULJAOD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN TH!IS SPACE

JIAREENDIN

City & State City & State 4. FEI Number Applied For
59'2685954 Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A_ddmona!
_ R ) ~ o i _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.Q. Box Number is Not Acceptable
MACK, ASTRID K. ‘ piable)
794 NW 18TH STREET
MIAMI FL 33136
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgratura, typad or printed name of registered agent and title if applicable. {NOTE. Fegistered Agent signature required when rainslating) DATE
) 9, Election Campaign Financin
FILE NOW: FEE IS $61.25 paig g $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

12. ! hereby certify that the information supplied with this filing does not qualify 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 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 to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: am@ﬁ? SEWRERIRED

Ol-17-22..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
TME |PD Mnenete TTLE esident )Kc:hange O Addilion ) &
e BERRY, MILDRED EDD e %ouf f\'?al ke @
STAEET ADDRESS | 1190 NW 88 ST seer aookess | 3 SW ~ 7T Avenit e &
GTY-ST-ZP [ MIAMI FL 33150 CITY-ST-2IP Mlam, ’ FL_ 33| S u
TITLE VD 1 Delete TITLE V[(g R’é§|d ‘f‘ Mnange [ Addition 5
e JACKSON, SAMUEL C e Hos kell m
STREET ADDRESS | 00 N.W. 87TH AVENUE., APT E-215 sweeTa00REss | U B S NI 12 f”}’
erv-st:2P - | pAMY-FL= - . or-st2e. | Ml h’”, PL_ 33 g
TILE sD O pelete TTLE 7 i [ change [ Addition
NAME FFRENCH, HOWARD NAME
STREET ADDRESS | 2240 NW 198 TERR STREEF ADDAESS
omy-st-ze | MIAMI FL 33056 CITY-ST-2P
TILE TD [ pelete TIMLE O Change  [[] Addition
NAME GROSS, BLANCHE J NAME
STREET ADDRESS | 18001 E BUNCHE PARK DR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33054 CITY-57-2ZIP
TMLE D ‘ [ Gelete TILE [ change [ Adattion
NAME MACK, ASTRID K HAME
STREET ADDRESS | 5020 NW FIRST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMIFL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2P



