FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT R B0,
CORPORATION ey
ANNUAL REPORT §

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARIME NT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 732592

1. Corporaton Name

LIGA CONTRA EL CANCER, INC.

(1)

Mailing Address
(LEAGUE AGAINST CANGER. INC.)

1895 S.W. 3RD AVE.
MIAMI FL 331291456

Principal Place of Businpss

{LEAGUE AGAINST CANGER. INC.)
1895 SW. 3RD AVE.
MIAMI FL 33129

MR GEEIRERIMR R

3a. [ate of Lasl Reporl

01/24/1996

. Dale Incogjoraled or Qualified

2. Principal Place of Busiress 2a. Mailing Addross 4. FE) Number Applied For
4 o |es) 59'1629554 Nol Applicable
Suite, Apt. 4, stc. Suite, Apt #, efc. iti
— F 5. Gerlificate of Status Desired i $8.75 Adqltlonal
22 27] Fee Roquired
City & State | ity & Stale 6. [ iection Canpaign Financing $5.00 may Be
23 B - @__ . Trest Fund Contribution ) Added o Fees
Zip Caunlry | Zp Country 8. This corporalion has liability for intangible tax under 5. 199.037,
;l 2ﬂ _____ o 29] _____ ﬂ Florida Statutes Lves [Ino L
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| MName
LAMAR. MARIO 82] ‘Sireet Address (PO Box Number is Not Acceplable)
3971 SW 8TH ST 305
MIAMI FL 33134 83
84| Ciy FL 85| Zip Code

office or registered agent. or balh, in the State of Horida Such change was autharized by
agent. | am familiar with, and agcepl the ohilgations ol Seclion G617.06003, { lorida Statutes.

11, Pursuani to the provisions of Sechions 17,0502 and 617. 1008, FIGHda Statiles 1no abave-

named corporalion submils this statemant for the purpose of changing its regislered

the carporation’s board of directars, | horeby accept the appeintment as registered

Jan 30 1997 8:00am

SIGNATURE ___ i . e . . o I

Slgnature typrod o prered e Glege e e it d il fpp, g (MG Ty d Agent sigeabiee Weguined whe nreinslating) [AIE
12, © U OFNCERS AND DIRECTORS | BE? ADDITIONS/CHANGE S 70 O TIGLRG AND DIRECTONHS 1N 12 o
TTLE TD - S o D DELETE InF ) ] Chan—gn [T addition %
NAME SANTEIRO, LUIS R. 1.2 A B
STREETADDRESS | 2420 SW 27 AVE. 1.3 STREF] ADIRFSS <
CiTy-ST-2IP CORAL GABLESFL o Roscnv-sieaw o &
L PD D oeceae Z1TIME [J Crange ] Addition |©
NAME VILLA, LUIS, M.D. 22 NiML ——p—
streetaporess | 3661 S MIAMI AVE #305 23 SIKELT ADCRESS
CITY-S1-21P MIAMI FL o 2 ACITY-5T-2p
TITLE sSD CTF oteere 31UILE [Tcnange 1 Addition
NAME ALONSO-MEMDOZA, EMILID 32 NOME
streeT aooaess | 634 ALTARA AVE 335TRHET ADDRESS
CITY-§T- 2P CORAL GABLES FL ] 34 0TV -51- 7
TILE Toane 411018 [ change ] Adddion
NAME 4 2 NaME
STAEET ADDRESS A3 STREET ADDRESS
Y- 51-7p 4460y ST 7P
TITLE T T DO ISRIE [ Ghange [ Additon
NAME 57 NAME
STREET ADDRESS 53 5TREE] ADDRESS
CiTY-5T-2IP o 54 CIY-51- 7P
TILE T T o B4 T T [ change 11 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITy-57-2F E4CNY S1-71P

information indicaled on this annual repor or supplemental annual eport is rue and acou

1 an address

3/ ()

appears in Block 12 or Block 13 if changed or onan o

tachmarl %;r

BSIARIATI IS ™ .

14. 1 do hereby certify [hat tho informialion supplicd with ths filing docs nol qualify for e exeniplion stated in Scolion 118 07(3)0), Florida States. | further cerlily thal th

tam an officer or direclor of the corporation o 1he receiver or luslec empowered to execule This report as required by Chapter 617, Flo-ida Statutes; and that my narme

rale and thal my signature shail have the same legal offecl as it made under cath; that

o

f e DL AP o

- silatlo=



