2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002546

1. J}ntiiy Name

CANCER LEAGUE, INC.

Principal Place of Business

1000 QUAYSIDE TERRACE

APT. #6023
MIAMI FL 33138

Mailing Address

P.0. BOX 402682
MIAMI BEACH FL 33140

V-

FILED

Feb 20, 2001 8:00 am

Secretary of State

02-20-2001 90008 039 ****5] 25

G

2. Principal Place of Business 3. Mailing Address

VNG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1706090 Not Applicable
Zip Cauntry Zp Country 5. Certficate of Status Desred ~ []  $0-72 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e U T e T e e T T T Get Adidress (PO, Box Numar 1 Not Accepiable) e e
0. m able = =
OSTHOW, JOHN B ree ress 0X NuU ar 1S NOt ACCep!
201 SOUTH BISCAYNE BOULEVARD
SUITE 1380, MIAMI CENTER _ ,
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, cr both, in the state of Florida.
SIGNATURE
Sligneture, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Coniribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THTLE D [ Delete TITLE [ Change [ Addition
HAME COHEN, RUTH NAME
STREET ADDRESS | 10205 COLLINS AVENUE STREET ADDRESS
CITY-ST-ZP BAL HARBOUR FL 33154 CITY-ST-2IP
TmE P 3 pelete TIE [ Change L] Addition
NAME JACOBS, JUDY NAME
STREET ADDRESS | 1455 S.W. 82ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 GITY-ST-2IP
me .. |V U . . .=-[Z] Delete —==- J|. WNLE- - [J Change - - (3 Addition
NAME OSTROW, JANE HAME
SEET ADDRESS | 3860 BATTERSEA ROAD STREET ADDRESS
orv-st-2¢ | COCONUT GROVE FL 33133 orv-st-2p
TIE D [ Delete TILE ) change [ Addiion
NAME KASSAL, SHATZI NAME
STREETADDRESS | 393 CENTER ISLAND STREET ADDRESS
CITY-5T-ZIP GOLDEN BEACH FL 33160 CITY-ST-2IP
THLE D  Delete TITLE [ change [ Addition
WAME STEINBERG, LEE NAME
STREET ADDRESS | 5255 COLLINS AVENUE #9G STREET ADDRESS
GITY-ST-2IP M;AM' FL 33158 CITY-ST-2IP N
TImLE O pelete TILE S [ Change (1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP \

12. | hereby certify that the informalicn supplied with this filin§; does not qualify for the exempticn stated in Section 119.07%3}(0, Floricla Statutes. | further certify that 1he‘inf_orma1ion
indicated on this report or supplemental report is trug 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 receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen| h an address, with all other iike empowered.
SIGNATURE: YA B /o s Fovifbri376
7 Ddie Daytima Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/00)



