. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25,2002 8:00 am §

DOCUMENT # N93000002545
1. Enity Name Secretary of State
03-25-2002 90064 039 ****g] 25
WOMEN'S CANCER LEAGUE OF MIAMI BEACH AND GREATER
MIAMI, INC.
Principal Place of Business Mailing Address
P.0. BOX 402682 P.O. BOX 402682
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
M v RO AU AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State . 4, FE! Number Applied For
59‘17%090 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | g‘gg'gfq 3?:;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i - OS-TR'D'W “IORNB e e e Sirast-Address (RO Box Numbetis Mot-Accoptableya sz e mne b
201 SOUTH BISCAYNE BLVD. g
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 Florida.

SIGNATURE

Slgnature, typed o printed name of registerad agent and title if epplicabla. {NOTE: Ragjisterad Agent signalure reguired when reinstating) DATE
i 9. Election Gampaign Financing $5.00 May Be : Make Check Payable to i
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees . Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiE D TR Delete TITLE [J change [ Addition g
NAME COHEN, RUTH NAME g
SIREET ADORESS | 10205 COLLINS AVE STREET ADORESS 'g:
ciry-s7-2IP BAL HARBOUR FL 33154 CITY-ST-2P i
TITLE P O Delste TME PliRECTo— ﬁcnange 01 Addition | 5
NAME JACOBS, JUDY NAME

STREETAGDRESS | 1455 S.W. 82ND AVENUE STREET ADDRESS

orv-s-z¢ | MIAMI FL 33158 CITY-ST-2P

TmLE ) ) 7 Delete TITLE Dieec o Pcrange [ Addition
MME™™ T~ [OSTROW JANE ~ =~ = =—eem v e ol e o e s e st e e L - e .
STREET ACORESS | 3860 BATTERSEA ROAD STREET ADDRESS

onY-s-2¢ | COCONUT GROVE FL 33133 CITY-ST- 2P

TITLE D O Delete it FrRESVOEN'T B change [ Addition
NAMEE KASSAL, SHATZ1 NAME

STREET ADDRESS | 363 CENTER ISLAND STREET ADDRESS

Um-5T-2P ) GOLDEN BEACH FL 33160 Gimy-ST-2p

TITLE D O pelete TITLE [O change [ Addition
NAME STEINBERG, LEE NAME

STREET ADORESS | 5255 COLLINS AVENUE, #9-G STREET ADDRESS

on-st-2P | MIAMI BEACH FL 33140 CITY-5T-2P

NLE O Dekete e TREASLLER. [ change {3 Addition
NAME NAME BEDZ-AN, '(\F'l-'AMj

STREET ADDRESS STRESTADDRESS | ZOVZ S AW v = Treed]

CITY-ST-2P OY-SIP | Fembrske PlES. FL BB0ZA

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), FIorida’Statutes‘ | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that [ am an cofficer or director
of the cerporation or the receiver or iustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blgek 10 or Block 11f
changed, or on an attachment with #h addigss, with,all other like empowered. qga

] , /aq -
SIGNATURE: X__& SEQUIRED X élﬂlﬂf?"’ X 8.753

SIENATHEE AND TYPEND DR PRINTEDN NAME OF SIGNINEG OAFEICER IR DIRECTOR T

Mata Mavtirme Dhoro &



