FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 24 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 Nt DIVISION OF CORPORATIONS

i g
DOCUMENT # N96000002879 (2)

1. Corparaton Name

UNITED STATES BONE MARROW ASSQCIATION INC.

e Y

13) PONCE DE LEON BLVD. 130 PONCE DE LEON BLVD.
CORAL GABLES FL 33135 CORAL GABLES FL 331351004
3. Date Incors»orated or Qualified | 38, Date of Last Report
2. Principal Place of Business 2a. Malling Address 4, FEl Number P‘Applied For
’;ﬂ . ’a Not Applicable
Sule, Apl. ¥, elc Suite, Apt. ¥, eic. - ] 88.75 Additional
” 2] 5. Certificate o Status Desired [ Feo Requied
City & State City & State 6. Election Campaign Financing $5.00 may Be
E;] @ Frust Fund Conribution 0 Added lo Fees
2ip Couniry Zip Country 8. This corporation has liebility for intangible taxunder . 199.032,
m ?5] E 30 : Florida Statules [ Yes %
9. Name and Address of Current Reglistersd Agsnt 10. Name and Address of New Reglatered Agent
81 Name
GUTIERREZ, EDUARDO 82] Streel Address (P.O. Box Iumber is Not Acceplable)
130 PONCE DE LEON BLVD.
CORAL GABLES FL 33135 83
84| City "FL asl Zip Code

11. #ursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purgoese of changing its rePisterad
oflice or regisieted agent, or both, in the State of Florida, Such change was authorjzed by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept tha abligations of, Section 617.0503, Florida Statules. .

ﬁlGNATURE Signatarg, typed of printed name of registered agent and Iitle if applicable {NOTE: Regiatered Agent signature raguired when rainstating) DATE

12. OFFICERS AND DIRFCTORS 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD . 1 DeLETE 11 TLE (I change L] Adition
NAME GUTIERREZ, ECUARDO 1.2 NAME
swert anoress | 430 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
oIy -S1. 7F CORAL GABLES FL 33136 14CITY-51-2P ‘
TLE 5D 1] beLete 2V TITLE 13 Change LT Addition
NAME BARRIOS, ESTEBAN 2.2 NAME
swieranoress | 130 PONCE DE LEON BLVD. 2 STREET ADDRESS
BIIY- 577 CORAL GABLES FL 33135 2.4 QY- ST- 2P :
TINLE T L] DELETE A1TILE Ll Cnange [T Aadition
NAME VILLEGAS, JULIO 3.2 NAME
sween aooress | 130 PONCE DE LEON BLVD. 33 STREET ADORESS
CINY-ST-71P CORAL GABLES FL 33135 34 CTY-SI-ZP 4 T e e
TILE 1] DELETE 41 TILE '\ [ change ™ 1] Addition
NAME 4.2 NANE @ \9\
STREET ADDAESS 43 STREET ADDAESS {\J
CTy-S1- 2P 44 CITY-ST. 2P W
TTE LJ DELETE 5.1 TITLE ~ [JChange L) Addition
HANE 52 WAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CitY- §7- 2 5.4 ITY-ST-21P

e [ DELETE BIMIE ¢ - 2000021 S g g L] Additon
HAME 62 WAME] —[]43‘28}9?"01034""‘045 :
STREET ADDRESS 53 STREET ADDRESS |+ kb1, 25
Y- 51 2P 6.4 OITY -5T- 2

14. | do hereby cerlily thal the information suppled with this iing does not quality for the exemption stated in Seclion 118.07(3){i), Plorida Statutes. | further certify that the
information indicated on this annual report or supplemantil annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 amn an officer or direclor of the cor%mation or theyre b or irystee empowerad to xecule this rgpart as required by Chapler 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or o dahit with an address._:/'l",:%o ,/75 )/'d’
SIGNATURE: WMl FECLUIIRED 72efweel ’;{{1[«;}

RNAME OF S8IGNING OFFICER OR DIRECTOR

[
e
" BIGNATURE AND TYPED OR Pi

Deytma Phone # Q028071

CR2E037 (9/96)



