SECOND NOTICE: CORPORATION WILL BE DISSOLVEﬁ ON Oli AFTER SEPTEMBER 3d, 1998.

AMOUNT DUE OK OR BEFORE 09/30/86: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236,25).

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrstary of State

i DWISION OF CORPORATIONS

B 1998

DOCUMENT # 73259 (1)

1. Corporation N r
LIGA CONTBA EL CANCER, INC.

FILED
Jul 09 1998 8:00am
Secretary of State

L

Principal Place of Business Malling Address
(@% A&(«omﬂtcmn. INC) g%ﬁé.lfv n%NﬂEcANCER. ING.) 3. Date Incorporated or Quallfiad
1 W. ! W }
MIAMI FL 33128 MIAMI FL 33129 a F2l4 .{gglblrg?s
\ Applled For
59-1629554 Not Applicable
2. Principal Placa of Business 2a. Malling Address E. Cerlificate of Status Deslred 0 $8.75 Additional
" ?s—l Fes Roquired
Suite, Apt. #, eic. Suite, Apt. #, alc. 6. Elaction Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. I8 this nonprofit corporation a homeownags association?
m 2_31 Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
M 28 Fal 30 Personal Property Tax due June 30. Yas No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
0 81| Name
LNMR. MANO 82| Straet Address (P.C. Box Number |s Not Acceptable)
3071 SW 8TH ST 305
MIAMI FL 33134 8
24| Ciy 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, section 817.0503, Florida Statutes,

11. Pursuanit fo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing s registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

SIGNATURE
i

ghature, typed or prirted name of registered agani and titke if applicabile. {NOTE: Raplaleraq Agent nignature raquired when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME (] otrere LATHLE [Mcnange [ Addition
NAME SANTEIRO, LUIS R. 1.2 NAME
STREET ADORESS | 2420 SW 27 AVE. 1.3 STREET ADDRESS
CITY.ST.2I RAL GABLES FL 14 CITV.STTP
TME (7] oeLeTe 247ME [ehange | addition
NAME VALLA, LUIS, MD. 22 NAME
streeTacoress | 3061 S MIAMI AVE #305 23 STREET ADDRESS
cYgT2IP | FL 24 CITY.ST-ZP
TIME ) pewere LATITE D change  [) Adition
NANE NSO-MEMDOZA, EMILID 3.2 NAME
streeTADORESS | G634 ALTARA AVE 33 STREET ADDRESS
crvsrze | CORAL GABLES FL 34 CITYSTZP
TME - 1 oecere 41 TME [ change [} Addition
NAME 42 NAWE
STREET ADDRESS 43STREET ADDRESS
CITY-5T-2IP 4.4 CITY.5T-ZIP
TME [ oeLere SATME [ Jchange [ ] Addition
NAME ; 5.2 NAME
STREETADDRESS | +- 53 STREETADDRESS
CITY.5T-ZP 54 CTY-ST-ZP
TmE ] oewere 64TME [ cnenge [ ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
GITEST-ZP 8.4 CITY.STZP

indicatad on this annual report or supp

In Block 12 or Block 13 If chenged, or o attachment with an addrgss.

0/

SIGNATURE:

BIONIND OFFICER OR DIRECTOR

Dal

14. | hereby corllfn that the Information suprliad with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes, | further cerlify that the Information
emenial annual raport is true and accurate and that my signature shall have the same le

Eal effact as If made under oath; that | am
an officer of director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 817,

lorida Statutes; and that my name appears

g-}

Daytime Phone ¥

CR2E037 (5/98)



