2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # N93000002545 Feb 20, 2001 8:00 am
1. Enti -
iy Name _, Secretary of State
1
WOMEN'S CANCER LEAGUE OF MIAMI BEACH AND GREATER 02-20-2001 90008 041 ****61.25
Principal Place of Business Mailing Address
P.0. BOX 402662 P.0. BOX 402632 U ren v -
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1 7%090 Not Applicable
Zi . Count Zj I it
L ountry P Country 5. Certiticate of Status Desired O $8'75 Addmona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o— ——— e T — J B =T ,.Name',_“ Rl SN e = L e
OSTROW JOHN B Street Address (P.O. Box Number is Nol Acceptable}
H]
201 SOUTH BISCAYNE BLVD.
SUITE 1380 , .
MIAMI FL 33131 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 Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. i Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete ITLE I change (] Addition | 8
NAME COHEN, RUTH NAME =)
staeer aooRess | 40205 COLLINS AVE STREET ADDRESS e
orvsi-2p | BAL HARBOUR FL 33154 Iry-§T-2P G
o
TILE P [ Detete TITLE _ O change O3 Addition | &
NAME JACOBS, JUDY NAME
STREET ADORESS | 1455 S.W. 82ND AVENUE STREET ADDRESS
-cry-st-2e - - MIAMIFL 33158 = ~ o e - e o CITYSSTZIPL e ST L e R .
TITLE VD O Delete TITLE [ Change [ Addition
NAME OSTROW, JANE NAME
STREETADDRESS | 3860 BATTERSEA ROAD STREET ADDRESS
crv-si-2¢ | COCONUT GROVE FL 33133 my-5T-2P
Tne D O Delete TILE O change [ Actition
NAME KASSAL, SHATZI NAME
STREET ADDRESS | 393 CENTER ISLAND STREET ADDRESS
CITY-8T-2IP GOLDEN BEACH FL 33160 CITY-ST-2P
TMLE D [ Delete TILE [ change [ Addition
NAME STEINBERG, LEE NAME
STREET ADDRESS | 5285 COLLINS AVENUE, #9-G ] STREET ADDRESS
CITY-ST-2tp M|AM| BEACH FL 33140 CITY-5T-2IP
TITLE [ Celete TMLE [ Change  [7) Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-ST-2IP
12. | hereby certify that the information supplied with this flling dees not qualify for 1h_e 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Blogk 11 i
changed, or on an attachment witan address, with all olher like empowered.

SIGNATURE:

A

it
PED OH PRINTED NAME OF $tGRTNG DFFICER OR DIRECHOR K Date

/7% REQUIRED Zescne Ao,

Daytime Phone #

SIGNATURE AND




