2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn May 29, 2003 8:00 am

DOCUMENT # NO1000003390 Secretary of State

1. Entity Name 05-29-2003 90139 034 ****g] 25

THE ARTHROGRYPOSIS FOUNDATION, INC.

Principal Place of Business Mailing Address
9240 SUNSET DRIVE 9240 SUNSET DRIVE
m 233

MIAMI FL 33173 MIAMI FL 33173
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City & State City & State 4. FEI Number 65'1 105092 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additionat
_35/ g_é - ""‘-é) /;[.)'C’ . 35 / 86 D# b € . _ 5. Certfficate of Status Desired » = -[] Fee Requiied "
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name% 77 /
We7hg A Aol folil

DE NORFOLKv MARTHA Street Address (P.O. Box Number is Not Acceptable)
9240 SUNSEY DRIVE #114

MIAMI FL 33173 (5433 S.a) /132 Hve
» “id s  Flesfs FLIZZ/5c.

W/M/AW:"

CR2E037 (10/02)

of registared agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) /6ATE
- 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = =W} May Be
$ Trust Fund Contribution. W Added to Fees Florida Department of State
(s
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPST [ Delate 1MLE [Jchange [ Addition
NAME DE NORFOLK, MARTHA NAME
street apDRESS | ©240 SUNSET DRIVE #114 STREET ADDRESS
crv-s1-20 1 MIAMI FI, 33173 CITY-5T-21P
TITLE D 1 Detete TITLE ) thange  [J Addition
NAME DE LA HOZ, EDISON NAME
STREET AODRESS | 14633 SW 132ND AVENUE STREET ADDRESS
Jomest-ze | MIAMLFL 33186, = . CITY-ST-2IP e e
TILE D O Delste TITLE [Jchange T Addition
NAME ARECES, BARBARA HAME
STREET ADDRESS | 9240 SUNSET DRIVE #211 STREET ADDRESS
CITY-$T-2P MIAMI FL 33173 CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE ] Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informatign 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 suppfd emat repg e and accurate and that my signature shall have the same legal effect as if rade under cath; that ! am an officer or director
of the corporation or the re Rl o : ed to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an atlach i other like empowered.

peprr = REQUIRED

SIGNATURE: _£¥



