2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002546
. Sy Namo Secretary of State

CANCER LEAGUE, INC. 06-06-2000 90011 025 ****§1 .25
Principal Place of Business Maliling Address
1000 QUAYSIDE TERRACE P.O. BOX 402682
APT. #8003 MIAMI BEACH FL 331400682
MIAMI FL 33138 :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number __ Applied For
59'17%090 Not Applicable
zZip Country Zip Country 0 $8.75 Aduitional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent
Name - '

Sireet Address (P.O. Box Number is Not Acceptable)

OSTROW, JOHN B

201 SOUTH BISCAYNE BOULEVARD
SUITE 1380, MIAMI CENTER

MIAMI FL 33131 City FL | 7P o
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and tile If applicable. {NOTE. Ragisterad Agsnt signature required whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payvable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
I
| 10. ) OFFICERS AND OIRECTORS I 11. ADE)ITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE (] Change ] Addition
NAME COHEN, RUTH NAME
STREET ADDRESS | 10205 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 . § CIY-sT-2IP
L qmee P [ Gelete TILE [ Change  [] Addition
NAME JACOBS, JUDY NAME
sTheeT ADDRESS | 1455 S.W. 82ND AVENUE STAEET ADDRESS
CITY-S7-2IP MIAMI FL 33158 . CITY-S7-2IP
TRLE Y T i ' N T T 1T e T = T change ™ '[ Addition |~
NAME OSTROW, JANE NAME
STREET ADORESS | 3860 BATTERSEA ROAD STREET ADDRESS
crv-s-20 | cOCONUT GROVE FL 33133 CITY-ST-2P
TITLE D [] pelete TILE ] change [ Acdition
NAME KASSAL, SHATZ) NAME
STREET ADDRESS | 363 CENTER {SLAND STREET ADDRESS
CiTY-57-2IP GOLDEN BEACH FL 33160 CIvy-ST-2IP
TITLE D [ pelete TITLE O change ] Addition
NAME STEINBERG, LEE NAME
STREET ADDRESS | 5255 COLLINS AVENUE #9G STREET ADDRESS
CITY-ST-2IP MlAMI FL 33153 CITY-S§T-2IP
TILE (3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 recei trustee empewered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm , with alother like empowered. -

SIGNATURE: 7! -’ﬂ A 4@UBRW

SIGNATHRE aMD TYPED OR PRINTED NAME OF RIGKING OFEFICER OR DIRECTOR Oata Davtime Phone #

Jun 06, 2000 8:00 am

CR2E037 (9/99)



