2003 NOT-FOR-PROFIT

UNIFORM BUSINESS REPORT (UBR)

CORPORATION-

1. Entity Name

FAMILIES FIGHTING NEUROBLASTOMA, INC.

DOCUMENT # NO1000003628

THE
o

—
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Pringipal Place of Business
ATTN: LESTER BARRERAS

11120 N KENDALL DR STE 20t
MIAMI FL 33176

Mailing Address

ATTN: LESTER BARRERAS
11120 N KENDALL DR STE 201
MIAME FL 33176

[

2. Principal Place of Business

27%s MW 83 Ave #UIT

3. Mailing Address

2185 pnw A AVe Frdin

Suite, Apt. #, etc.

Suite, Apt. #, elc.

S
Se

FILED

12,2003 8:00 am
cretary of State

09-12-2003 900892 036 ****6] .25

M

[ CHECK HERE IF MAKING CHANGES

City, & State | City & State | 4. FEi Number Applied For
Mx\ oMy =L SO = 651107776 Ngf Applicable
Zip Country Zi U Countr i Desired 0 $8.75 Advitional
3"\ |V U 5 “ 53\ 0 U g Pf §. Certificate cf Status Desire Fea Required
6. Name and Address of Current Registered Agent___ _ g 7. Name and Address of New Registered Agent
- N -
BARRICUAS, LESTER " Parrera 2 Lester
bl " Street Address (PO Box Numbér is Nop Acgeptalale)
11120 N KENDALL DR STE 201 FTEET R T Bve 8 40
MIAMI-FL 33176
Cit - ’ i &
' Maami FL | 358y

the obligations of regisjgred agent.

- 8. The above named entity submits this statement for the purpose of ¢hanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 /0/is

SI}(mure. typed or printed ﬁﬂe of rsgisyé agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

oafe

. \‘-/
B i FILE NOW: FEE IS $61.25
" After September 10, 2003, min will be $236.25

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TNLE PD . O Delete TMILE )ﬂ Change [ Addition
NAME LOPEZ, PETE NAME .
STREET 00RESS | F1490-N-KENDALL-BR-STE-201 smeeranoness | 37 &5 W) 82 Ave &4
OTY-STZP | MpAMEFL-83178- av-szP Aoy BL 33\l
TITLE VD : O oeleta TITLE ﬁ,Change [ Addition
NAME VALLEJO, FREDDY NAME
STREET ADRESS |-4426-N-KENBALEDR-STE-201 seeTa00RESS (2785 MW 8Q Ave IFWT
- SPST-2P | A P AP — e s s e ) OTGST R [ A Mgy L - RVl e =
TILE STD O Detete TITLE R Changs (] Addition
NAME BARRERAS, LESTER - NAME _
STHEET ADDRESS [-44420-N-KENDIHDR™STE 201 smeeTionness | B0 §5 MW 82 Ave Ry
CmY-ST-2P ) MIAMHR-BHF— CY-SLIP | Mignay FL 233wl
TITLE [ Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TivLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvyY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

‘an address, wj

AY)

changed, or on an attachment wi

SIGNATURE: /~ )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart cr 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 of trustee empowerelc!i tohex?ﬁule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered,

e EUARED

9/r0fo3

ﬂGMﬁ'URE AND TYBED OR FH?TED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phora #

§

CR2E037 (4/03)



