2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

1. Entity Name 04-17-2003 90598 016 ****§1.25
JOAN LEVY CANCER FOUNDATION, INC.
Principal Place of Business Mailing Address
1550 N.E. MIAMI GARDENS DR. 1550 N.E. MIAMI GARDENS DR.
SUITE 304 SUITE 304
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2815398 Applied For
Mot Applicable
i - —
P Country an Country 5. Certificate of Status Desired O 58'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name =
: TR e e - R e LR E —=- - T T —— eSS T Tl s s TR o
LEW’ RONALD G Streel Address (P.O. Box Number is Not Acceptable)
1550 N.E. MIAMI GARDENS DR.
SUITE 304
NORTH MIAMI BEACH FL 33179 iy TR
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnalure. typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campalign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 s .UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TME Clchange [ Addiion
NAME KAPLAN, JODIE NAME
streeT Aocress | 1990 NE 188TH ST STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33138 CITY-5T-2IP
TITLE VvPD OJ Delete TITLE O change [ Adaition
HAME EUAS, LENORE NAME
sTreeT anoRess | 21180 N.E. 20 CT. STREET ADFRESS
CITY-ST-7IP N. MIAMI BEACH FL : CITY-ST-21P
T TOLE .80 SO L TR e s ~ Cloeete - — g mme- - = f- oo mmemee e ~[-]-Change  [] Addition
NAME DUBIN, DEBRA L . NAME
sTREeT ADCRESS | 1071 NW 189TH AVE STREET ADDRESS
arv-stze | N, MIAMI BEACH FL 33179 GiTY-57-2P
TITLE TD ] pelete 1ITLE [ Change [ Addition
NAME ROSMAN, LORRAINE NAME
street anoress | 947 HARBOR VIEW S STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33019 CITY-ST-2IP
TITLE ATD O pelete TITLE [ Change [ Addition
NAME LEVY, RONALD G NAME
sTReeT ADDRESS | 947 HARABOR VIEW SQUARE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-§T-21P
TImLE {7 Delete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P CITY-ST-2IP
12. | hereby certify that the information suplied with this filing does not qualify fopahe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplepéntg¥report is true an accurate and (bt my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv #rtport as required by Chapter 617, Florida Statutes; and that my narfie appears in Biock 10 or Block 11 if
changed, or on an attachme ww dd
7 = g4N 4 Qr-chgr. bilgs
SIGNATURE: \!i N/E 2 Qr-¢ Of

CR2E037 (10/02)



