2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # No1000003628 -
1. Enlity Name Secretal ’ Of State
FAMILIES FIGHTING NEUROBLASTOMA, INC. 02-09-2004 90051 044 ™61 .25
Principal Place of Business Mailing Address
3785 NW 82 AVE 3785 NW 82 AVE R
#417 #417
MIAMI FL 33166 ) MIAMI FL 33166 -
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4, FEINumber Applied For
65-1107776 " Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ] figi Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Nurnber is Not Acceplable)

BARRERAS, LESTER
3785 NW 82 AVE
#417

MIAMI FL 33166

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agant and title i! applicable. {NOTE: Regislored Agent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE © [Jchange [ Addiion
NAME LOPEZ; PETER NAE
STREET ADDRESS | 3785 NW 82 AVE. #417 STREET ADDRESS
omy-sr-zip |MIAMIFL 33166 . CITY-ST-2P
TALE VD 4 Delete TITLE [ Change  [_] Addition
NAME VALLEJO, FREDDY NAME :
sTreet ApDRess | 31785 NW 82 AVE. #417 STREET ADDRESS
cmrv-stezp | MIAMIFL 33166 CTY-5T-2P
L STD [ Detete TITLE [ Change [ Addition
WAME BARRERAS, LESTER o » .. L NAME . - el e v
STREET aoRess | 3785 NW 82 AVE. #417 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
TE ‘ 1 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-7IP . CITY-87-21P
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2p CITY-ST-2P
TIME . - [ Delete TITLE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this repor! as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment an address, with all other like empowered.
-7/[3/;,: (34%27-1788

SIGNATURE: 7t
/ SISNATURE AND TV/PéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




