LZUVU-UNIFUNM DUJDINEDD HEFUHI {UBH)

DOCUMENT # N97000003543

1. Entity Name

CANCER RESEARCH NETWORK, INC.

)

JR——

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90095 026 ****70.00

Principal Place of Business Mailing Address

111 S 17TTH AVE 11 S 17TH AVE
HOLLYWQQD FL 33020 HOLLYWOOD FL 330206801
us us

2 Prlnmpal Place if Busine

?"l

I TAail gg A;dress l R\[QNUQ

I

BN JAN

Sune Apt. #, etc, Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State

0Lt | FLorioR

— A

A DR

Applied For
et | MOt Applicable

4. FE! Number

31-1540728

Zip

90

3 ?f@ag Country

U8

Country

5. Certificate of Status Desired

v (g_a_.gEAddiﬁonal
8e Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—

GRANADO, FRANCE BEAUL RO
111 S 17TH AVE
HOLLYWOOD FL 33020

Name -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Adust 38000

Signature, typed o prnted name of registerad agent and title i applicable.

{NOTE: Registered Agent signature raguited when remstating)

CATE

FILE NQWL
FEE I5{$61.25)

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable o
Department of State

$5.00 may Be
Adtied to Fees

OFFICERS AND DIRECTORS

11.

ADD'-TIONSI CHANGES 70O OFFICERS AND DIRECTORS IN 10

- D g/ Deiee) TTE [ Change aoion | 3
TUCKERMAN, DONALD o Lu@eﬂ gg&@r‘z, HRELAN. N & BORINA e
et | {6071 VIA M{)_NTEV{ERDE STAEET AGDRESS B &0 . 0y mO 6 *Q \"‘l i
grozn DELRAY BEACH FL 33446 CiTY-ST-2IP { 2 () §
Ve (4 ber) e [JChange 98 Addiion |G
SCHEPPS, JUDGE D RAME
0725 | 49195 MYSTIC POINT DR APT 2208 STAECT ADDRESS %\‘ Q}Q\m
sT-ap AVENTURA FL 33180_4509 CiTY-ST-2IP %O
- VLI e ' QChange 2 Addiion
- BELL, DAVID NAME &
- =eozss | an04 AVENTURA BLVD STREET ADDRESS X
o115 __| AVENTURA FL 33150 st “”m %@A MR S ans
c 8 Cetete e [l Change (] Addition
TISHMAN, WILLIAM NAME
ez | 8700 STIRLING ROAD STREET ADDRESS
s-20 | DAVID FL 33314 CITY-ST-2IP
S (3 nelate TITLE [ Change (] Addition
ADLER, ELAINE NAME CIL
eennst | 20801 BISCAYME BLVD STE 445 STREET ADDRESS ﬂ’ a%%% QQN
s2p | AVENTURA FL 33180 oISt 2¢ L ELORIOA T-ti\ SCL
D 1 Delete TILE Q E change [ Addition
KAMINSKY, IRA NAME
ot | MIRAMAR HIGH SCHOOL, 3601 SW 89TH AVE STREET ADDRESS
-2 | MIRAMAR FL 33325 orvsap

| herehy certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Zer 517, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

of the corporation ot the receiver or trustae empawared to executs
changed, or on an attachrment with an address, with all other [ike

eport as raquired by C|

sature: LANGROWRIRE HAHR

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Trates Daytme Prona #




