DOCUMENT # N99000004213

1. Corporation Name

NATIONAL BLACK LEADERSHIP INITIATIVE ON CANCER,

FLORIDA COALITION INC.

Principal Place of Business

8400 N.E. 2 AVE.#12
MIAMI FL 33147

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.,

Maiting Address

P.O. BOX 470365
MIAMI FL 33247
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registared Agent

9. Name and Address of New Registered Agent

760 N.W. 199 STREET
MIAME FL 33169

WHITEHEAD, MARY S - S
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Street Address (P.O. Box Number is Not Acceptable)
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or director or thefeceiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
r dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
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