2002 UNIFORM BUSINESS REPORT (UBR) FILED

P
DOCUMENT # NO1000003628 Jan 30, 2002 8:00 am ;
I~ Enity Name Secretary of State
FAMILIES FIGHTING NEUROBLASTOMA, INC. 01-30-2002 90017 014 ****61.25
Principal Place of Business Mailing Address
ATTN: LESTER BARRERAS ATTN: LESTER BARRERAS
11120 N KENDALL DR STE 201 11120 N KENDALL DR STE 201
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
é S-1{0 7776 Not Applicable
s Country ap Country 5. Certificale of Staius Desired ~ []  S9-79 Additional
Fe& Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New.Reqgistered Agent
Name
BARRERAS. LESTER Street Address (P.Q. Box Number is Not Acceplable)
1
11120 N KENDALL DR STE 201
MIAMI FL 33176
City . FL Zip Code
8. 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.
o
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicabls. {NOTE: Registared Agsnt signaturs requirsd whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIHECT.OHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE O Change [ Addition | &
NAME LOPEZ, PETER NAME L2
streeT ADDRESS | §1920 N KENDALL DR STE 201 STREET ADDRESS g:
CITY-ST-2IP M|AM| FL 33176 . CITY-ST-7IP §
L vD O elete TIMLE Ol change [ Addition | G
NAME VALLEJO, FREDDY NAME .
sTreer ADDRESS 111120 N KENDALL DR STE 201 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33178 o CITY-ST-ZIP o _ o
TITLE STD O Delete TimLE O ctange ] Addition
NAME BARRERAS, LESTER NAME
sTreeT ADDRESS | 11120 N KENDALL DR STE 201 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33178 CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE O elete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section,119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm_ 1 willr an addresg.with all other like empowered.
= s
7 R BRNNREDL scnay @A,eﬂeﬂﬁy /1/32. [205“}) 76-20%0

SIGNATUR

/EIGNATUR;M TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




