FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # NO1000008619 Secretary of State

1. Entity Name 01-13-2003 90417 004 ****61 .25

THE ROD SHEER CANCER FOUNDATION CORP.

Principal Place of Business Mailing Aadress
% BERENFELD. SPRITZER. SHECHTER & SHEER % BERENFELD. SPRITZER. SHECHTER & SHEER
9655 SOUTH DIXIE HWY 3RD FLOOR 9655 SOUTH DIXIE HWY 3RD FLOOR
MIAMI FL 33156 MIAM! FL 33t56
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number 69‘%4924 Applied For
Not Applicable

Zip Country Zip Country . ) '$8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHEERv EMERY B Street Address (P.O. Box Number is Not Acceptable)
9655 SOUTH DIXIE HWY 3RD FLOOR
MIAMI FL 33156

", 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

Slgnature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required whan rainstating) DATE

. 8. Election Campaign Financing ] Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contributiorn. il .?dsde?j?ohgae}és ° Florida Departmegt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TME DP 1 Delete TMLE (] Change [ Addition
NAME SHEER, QUINTON NAME
sheet ADDAESS | 1972 LAKE HERITAGE CIRCLE APT 139 STREET ACDRESS
o-st-2¢ [ QRLANDO FL 32839 CITY-ST-2IP
TITLE DST ’ O Delete L [l Change [ Addition
NAME SHEER, EMERY B NAME
STREET A0DRESS | 13603 S.W. 109 PLACE STREET ADDRESS
cirv-st-zf - | MIAMI FL 33176 CITY-ST-2IP
e D~ ’ ’ [ Delete e {J Change  [] Addition
NAME SHEER, REBECCA NAME
STREET ADDRESS | 13603 SW 108 PL STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-§T-2IP
TITLE 7 Deiete TALE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$7-21P
TITLE 7 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-8T-7P
Thie [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this ?ilméy does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the réceiver or i1 wered to exacute this rpport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE: G ATUR

SIGNATURE AND TYPED OR PRINTED NAMEYS

SO0 R 30527V Y G

ED OB DIBESETAD

{
§

CR2E037 (10/02)




