FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # 743434 Secretary of State
1. Entity Name 02-13-2003 90272 015 ****70.00
SICKLE CELL DISEASE ASSOQCIATION OF AMERICA - MIA
Mi-DADE COUNTY CHAPTER, INC.
Principal Place of Business Mailing Address
794 NW. 18 STREET 794 NW. 18 STREET
MIAMI FL 33138 MIAMI FL 33136
2. Principal Place of Business 3. Mailing Address H“”Hll" ||||| m" I‘I"”“”l" ‘l“l[l” ml || “lm”m“"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2685954 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
) Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e L e | WNBME e e .
MACK' ASTRID K. Strest Address (FP.O. Box Number is Not Acceptable)

794 NW 18TH STREET

. MIAMI FL 33138

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and title if applicakle. (NOTE: Registered Agent signature required when 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 Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete TITLE % {DELT XChange [J Addition
NAME WALKER, MARY X NAME ARENAS, T A .CGHICD
STREET ADDRESS | 9631 SW 77 AVE sTheET s00RESs | A (o RO C]bﬂN‘EO\J SIPEET
orv-st-ze | MIAMI FL 33156 GITY-ST-7IP PEmpROLE DINESQ-FL 32076
e v O Delete TITLE Ol change [ Addition
NAME HASKELL, YOUNG NAME
sTReeT ADDRESS | 17135 NW 12 CT STREET AUDRESS
o570 | MIAMI FL 33169 CITY-ST-7P
TME SD T Opaets —F e - - . {J Ghange: [ Addition
NAME FFRENCH, HOWARD NAME
STREFT ADDRESS | 2240 NW 196 TERR STREET ADDRESS
CITY-81- 2P MIAMI FL 33056 CITY-ST-2IP
MLE TD O Delete TITLE O change (] Addition
NAME GROSS, BLANCHE J NAME
streeT anoress | 16001 E BUNCHE PARK DR STREET ADDRESS
orv-stzP | MIAMI FL 33054 CITY-ST-2P
TILE D O Delete TITLE [ Change [ Acdition
NAME MACK, ASTRID K NAME
STReeT ACDRESS | 5020 NW FIRST AVENUE . _ STREET ADDRESS
crv-sT-2p | MIAMI FL CITY-5T-21P
TNLE ] patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: GERW = M= ED ouloz  B05-243-¢424

CR2E037 (10/02)




