2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO1000008619
THE ROD SHEER CANCER FOUNDATION CORP.

Secretary of State

05-22-2002 90121 049 ****61 .25

Principal Place of Business

G/O BERENFELD. SPRITZER. SHECHTER & SHEER
9655 SOUTH DIXIE HWY 3RD FLOOR
MIAMI FL 33156

Mailing Address

C/O BERENFELD. SPRITZER. SHECHTER & SHEER
9655 SOUTH DIXIE HWY 3RD FLOOR
MIAMH FL 33156

2. Principal Piace of Business

3. Mailing Address

AV

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

May 22,2002 8:00 am

City & State City & State 4. FEI Number i Applied For
G? - Aoy ?Z_‘/ Not Applicable
= - —
P Country Zp Country 5. Certificate of Status Desired O $8'75 A.dd|l|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
et e < i e e e e e~ e | NATR_ e e U
Streel Address (P.O. Box Number is Not Acceptable)
SHEER, EMERY B
9655 SQUTH DIXIE HWY 3RD FLOOR
MIAMI FL 33156

City

Zip Code

FL

=

¢
SIGNATURE-

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the state of Florida.

\,, Slgnaiure, typed or printed name cf registered agent and titla if applicable.
]

(NOTE: Registered Agent signature required whan rainstating)

DATE

W

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bp [ pelete TITLE [ Change  [J Addition
NAME SHEER, QUINTON HAME
STREET ADDRESS 1972 LAKE HER"-AGE CIRCLE APT 131 STREET ADDRESS
CITY-ST-2IP QRLANDO F! 32839 CITY-ST-2IP
TIMLE DST [ Delete TITLE [J Change [ Addition
NAME SHEER, EMERY B NAME
STREET ADDRESS 13603 S w 109 PLAGE STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP
| me = Y [ TR _ . Dot [Jpduton
NAME SHEER, REBECCA NAME ) /
STREET ADORESS | 738 PiPERS CREEK #614 smeErooRess | £ 2603 SW 0T #
CTV-ST-7IP SAN ANTONIO TX 78251 CITY-ST-2IP Miawn, £ 3307 o
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2P
TMLE [ Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachrmes

SIGNATURE:

eg empowered 1o execute this report
d

s, with all gihg

12. | hereby certify that the information supptied with this filing dees 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g Siag

With an acdri

as required by Chapter 617, Florida Statutes; and that my name anpears in Block 10 or Block 11 if

S/— 29 -0

Data Daytime Phone #

CR2E037 (9/01)

§

mmewmfiiramrenasumyasees




