FILED

May 02, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( Secretary of State

05-02-2003 90425 015 ****70.00
DOCUMENT # N00000003030
1. Entity Name
EL BANCO DE SANGRE, INC. : :
Principal Place of Business Malling Address/ 7 005 4 q 3 B
8101 WEST 26TH STREET 1700 N. STATE ROAD 7
HIALEAH, FL 33016 LAUDERHILL, FL 33313
T T < A SRRSO TR O
Suite, At. #, etc. Suite, Apl ¢, elo. [J CHECK HERE IF MAKING CHANGES
City & State City & Staty 4. FEI Numnber Applled For
. X |Not Applicable
Zip Country Zip Country i ; .75 Additional
5. Certificate of Status Desired [x gg Regquired

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

ROUAULT, CHARLES L
1700 NORTH STATE ROAD 7 Street Address (P.Q. Box Numbser is Not Acgeptable)

LAUDERHILL, FL 33313
Clty FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 arn familiar with, and accept
the obligations of reglistered agent,

SIGNATURE

Slynaird, ypee ar prinkd namé of reysidad agant and i il appicalia {NOTE: Ragittarad Augni Sigr RyursU Whan rei g}

CR2ECE7 (10/02)

9. Eteclion Campalgn Flinancing $5.00 May Bo
Trust Fund Contripution. Added to Foes
B QFFICERS AND 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
“ImLE CPD 1 Delete TOLE [JChange [ Addition
NAME ROUAULT, CHARLES L HANE
STREET ADDRESS | 1700 NORTH STATE ROAD 7 ’ STREET ADORESS
tiv-s1-2¢ | LAUDERHILL, FL 33313 cny-51-2ip
ME vD [ Delete MLE [ Change [ Addition
NAME KOURI, JUAN HAME
STREET ADDRESS | 8101 WEST 26TH STREET STREET ADDRESS
cv-s3-20 HIALEAH, FL 33016 . cny-s1-21p
TE sD - == -3 Duee i C Jcharge [ Additian
NAME ERJAVEC, STEVEN ANk
STAEET ADDAESS | 1700 NORTH STATE ROAD 7 SIREET ADDRESS
Citv-51-2p LAUDERHILL, FL 33313 cny-s1-21p
- 3 Delete me [ Charge [ Addifion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITv-s1.2p CTY-51-21P
e [ Oelete MLE [CChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-29 ciy-s1-2b
e [ pelete TME [JChange [} Addition
NAME NAME .
STREET ALDRESS STREET ADDRESS
Cilv-51-2F Ciy-s1-21P
12. | hereby cerify that the Information suppiled with this filing does not qualify for the exemplion stated in Section 119.07{3)(1, Florda Statutes. | further certify that the information
indicated on this report or supplemental repont is irue and accurale and that my signature shall have the same ragal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report a3 required by Chapter 517, Florida Statutes: and that my hame appears ih Blogk 10 or Blogk 11 i
changed, or on an attachment with an adare ss, with all other like empowered. QS‘{-* _T 7 7__
AT ' vec Pafos 4 >
SIGNATURE: Ao Steven, ERsNE 255
* SIGNATURE ANDTYPED OR pmmsﬁmenon URECTOR < g YO PP / Ca Caylima Frome #

) et o



