2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Mame :

N16864

SOUTH FLORIDA ASSCCIATION FOR BRAIN TUMOR RESEAR

FILED
Secretary of State

01-19-2000 90237 034 ****6] .25

Principal Place of Business

3200 S.W. 60TH COLRT
STE. #301
MIAM] FL 33155

Mailing Address

3200 S.W. 60TH GOURT
STE. #301
MIAMY FL 331554071

ovLsLUL

2. Principal Plzce of Business

3. Mailing Address

I

NI

Jan 19, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650264600 Not Applicable
Zip- = * Cauntry -Zip -~ Cauntry — - L T . — $8.75'A_Jaitiannal
5. Certificate of Status Desired 0 Fes Required
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
' Nare
Street Address (PO. Box Number is Not Acceptable)
FARA, MIGUEL G P
2699 SOUTH BAYSHORE DR..
STE. #500 = Zip Code
| I O

MIAMI FL 33133 ¥ FL P

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 Flarida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
] =T y
FEE IS $61.25 Trust Fund Contribution, ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ’ , [ Gelete TILE [ change [ Addition
NAME MORRISON, GLENN o
STREET ADDRESS | 3200 S.W. 60 CT.,#301 STREET ADDRESS
CITY-ST-2IP MtAM} FL 33155 CITY-ST-21P
TITLE vD {7 Detete TITLE [l Change [ Addition
NAME PENATE, MARIA C. NAME
STREET ADDRESS 320'0 S.W=80CT.,#301 - - - B STREET ADDRESS | - - - - ~
CITY-$T-2IP MIAMI FL 33155 ' CITY-ST-2IP
TITLE STD [ Desete JMLE O change [ Addition
NAME RAGHEB, JOHN NAME
STREET ADDRESS 3200 sw 60 CT ’301 STREET ADDRESS
GITY-87-2IP MlAMI FL CITY-5T-2IP
me [ Delgte TIE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-$T-2IP
TITLE [ Gefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T celete TITLE O change  ({J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certify that the information
indicated on this repart 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 recelver or,
changed, or on an atiachment

SIGNATURE:

dddress, with all other like empowered.

ZATDRz REQMBED

o U WP T e i U

Si

tee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(il 2000 308 Loz -935T

(jlﬁl(‘TURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytira Phone #

CR2E037 (9/99)



