2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21159

1. Entity Name

JOAN LEVY CANCER FOUNDATION, INC.

Principal Place of Business

1550 N.E. MIAMI GARDENS DR.
SUTE 08~
NORTH MIAMI BEACH FL 3317¢

Mailing Address

1550 N.E. MIAMI GARDENS DR.
SUITE
NORTH MIAMI BEACH FL 33179

(L&

v

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90162 050 ****61 .25

IR

D

BRI

2. Principal Piace of Business 3. Mailing Address

Suite, JI #, 810 SUlte ADJGIC- DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59"2815398 Not Applicable
7o - — - -
° Couniry Zip Country 5: Certificate of Stalus Desired - []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEVY. RONALD G Street Address {P.O. Box Number is Not Acceptable)
]
1550 N.E. MIAMI GARDENS DR.
SUITE 308" 30 . -
NORTH MIAMI BEACH FL 33179 City FL | %P Code

8, Thg'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturg, typad or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to F:y;s ° Department of State
10. COFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE PD O oelete L Clchange [T Addition
HAME KAPLAN, JODIE NAME
STREET ADDRESS | 1990 NE 188TH ST STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33139 CIFY-ST-Z1P
TITLE VPO 1 Delete TITLE ] Change [ Addition
NAME ELIAS, LENORE NAME
sTReeT ADDRESS (29180 N.E..20.CT.. B 'STREET ADDRESS -
CITY-ST-ZIP N. MIAMI BEACH FL CITY-$T-71P
TE 8D [ Detete TITLE [ change [ Addition
HAME DUBIN, DEBRA L HAME
STREETADDRESS | 9071 NW 189TH AVE STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33179 CITY-5T-7IP
TITLE 112 3 velete TMLE JChange [ Addition
NAME ROSMAN, LORRAINE NAME
stREeT ADDRESS 1947 HARBOR VIEW S STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TIMLE ATD [ Delete TITLE [ Change  [] Addition
NAME LEVY, RONALD G NAME
STREET ADDRESS | 947 HARABOR VIEW SQUARE STREET ADDRESS
CITY-ST-2i9 HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE [ Delste TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information,supplied with this filing does not qualify for the exgpatlion stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem tal report is true and accurate and that /z- ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o't equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rustee emwered to execme this repgri-gi
changed, or on an attachme;n 7 Wi
1 /nfoy 30§ 97’:“ {0/

Daytirra Phone #

SIGNATURE:

Date

CR2E037 (9/01)



