FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFT . -:‘ E FLORIDA DEPARTMENT OF STATE .
CORPORATION 4 ‘*} Sondra B. Mortham - Jan 22 1997 8:00am
ANNUAL REPORT 3 Secretary of State
1997 o DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P95000092257 (1)
UNITED STATES BLOOD BANK INC. | :
A O A
130 PONCE DE LEON BLVD 130 PONCE DE LEON BLVD
CORAL GABLES fFL 33135 CORAL GABLES FL 331351034
3. Date ingorporated or Qualiied | 3a. Date of Last Report
2. Principal Placa of Business - j‘al Mailing Address 4, FEI Nunhber Appliad For
21 26 65 W2893 Not Applicable
El Suile, Apt # elc 2;_1 Suite. Apt. #. elc. 5. Cortfiiate of Status Desired s sa,;‘lsn::jm""
Cy & &ate City & Stale 8. Election Campaign Financing $5.00 may Bo
23 m ' Trust Fund Contribytion ] Added 1o Fees
Zip | Gountry | 4 Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25—1 29] m Florida Statutes Aves o
9. Name and Address of Current Registerad Agent 10, Nama and Address of New Reglstered Agent
BARRIOS, ESTEBAN C B1| Name .
' Gutierr:z Eduardo J,.
9815 S.W. 28 TERRACE 82| Streel Address (P.O. Box Number is Not Acceptable)
MAMI FL 33185 13500 s,W, 97 Sst,.
B3
B4 City 85| Zip Code
Miami FL | 3318

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerod a oth, In the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent | am famil wnh,\‘ accept the obligations of Saction 607.0505, Florida Statutes.

SIGNATURE i L A i/ 10 7 g 7 ERLEL /// }/ 77
wettd o priciea i 0 b3S agont aad tite f apphcable (NQTE: Ragistereki Agant signalure required when reinstaling) oAl 7

t2. OF‘FIC‘{HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D ¥ [ DELETE 1A TILE [ J Change  LJ Addilion
NAME BARRIOS, ESTEBAN C 1 2NAME
sraeer anoess | 9815 S.W. 28 TERRACE 1.3 STREET ADDRESS
BITY-$1 . 26 MIAMI Fl. 33185 14 CITY-ST- 7P
TLE D T cerem 21TME [ tnange [} Addition
NAME GUTIERREZ, EDUARDO ¢ 2.2 NAME
st aponess 1 13500 S.W. 97 STREET 2.3 STREET ADDRESS
Ty -5T-2IF MIAMI FL 33188 2 ACITY-ST-2P
mi D T Teee 3.1 TTLE [JcChange L] Addition
HAME VILLEGAS, WL F 1.2 NAME
street aconess | 6430 S.W. 43 STREET 3.3 STREET ADDRESS
CIty-57-70 MIAMI FL 33155 34,CITY-51-2P
e [ vEcere 41TLE I Change [ Addition
NAME 4, 2 NAME
STREET ABLIE S 43 STREET ADORESS
CITY-S1-2 ] 48 CITY-ST-2IP
TTE - [T orceTe §11TLE [T change [ Aadition
N&ME 52 NAME '
STREET ADDRESS 5 3 STREET ADDRESS
CTY-§T-2p 5.4 CITY-ST- 2P
Tine [TokeTe 61 TITLE L Change L] Addition
NAME 52 NAME
STHEET ADCRESS 43 STREET ADDRESS
CTv-SI-2p ’ §4CITY-57-7P

¢l wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
or supplementa’ annual report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that
of the raceiver or lrustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

g on an atlachment with an adgress.
Julio F.Villegas %}/77
""" T7

SIGNATUR B TYPED OR PRINTEE NAME OF BIGMNING OFFICER QR DIRECTOHR Crate

14, [ do hereby cerbly thal the infonmation sup,
inforrnation indicatad on this aanual reppn
I am an ofhicer or director of the cogporg

Daytme Frione »

P

CR2E034 (9/96)



