~ -

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2003 8:00 am

DOCUMENT # N93000002546

1. Entity Name

CANCER LEAGUE, INC.

Secretary of State

05-13-2003 90056 014 ****5] 25

Principal Place of Business
1000 QUAYSIDE TERRACE
APT. #8009

MIAMI FL 33138

Mailing Address

P.0. BOX 402662
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-17%090 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eamheaee = : - T | Name T

OSTROW, JOHN B
201 SOUTH BISCAYNE BOULEVARD
SUITE 1380, MAMI CENTER
MIAMI FL 33131 i

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent. oy
. o Y

-

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabie.

{NOTE: Ragisterad Agent signature requirad when reinstating)

DATE

ik

AP CT S TR sl L

FILE NOW: FEE IS $61.25

N S -

9. Election Campaign Financing
Trust Fund Contribution.

e R A Eade e s RS-

Make Check Payable to

$5.60 May‘ Be
Fiorida Depariment of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me T [ pelets e [ Change [ Acdition 8__
NAME BEDRAN, TIFFANY NAME S
stReeT ADcRess | 20125 NW 10 STREET . STREET ADDRESS g
CITY -§T-71P PEMBROKE PINES FL 33029 CITY-5T-21P g
TITLE D ] Delete TITLE O Change [ Addition &
NAME JACOBS, JUDY NAME ©
sTreeT Aporess | 1455 S.W. 82ND AVENUE STREET ADDRESS - T

omv-sT-zp | MIAMIFL 33158 __ .. __ - - - « N cry-sr-zp T mTm e o

TLE D O pelete THLE ] Change  [J Addition
NAME OSTROW, JANE NAME

STREET ADDRESS | 3860 BATTERSEA ROAD STREET ADGRESS

CITY-ST-7IP COCONUT GROVE FL 33133 GITY-ST-ZIP

TITLE P [ Delete TITLE [ cChange [ Additien
NAME KASSAL, SHATZI NAME

stReeT ADDRESS | 393 CENTER ISLAND STREET ADDRESS

CITY-ST-2P GOLDEN BEACH FL 33160 CITY-ST-2P

TITLE D O pelete TILE [ Change [ Addition
NAME STEINBERG, LEE NAME

streeT aooress | 5265 COLLINS AVENUE #9G STREET ADDRESS

CITY-$T-ZIP MIAMI FL 33158 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-71P CiTY-ST-2IP

12. | hereby certify that the information supplied with.-#h
indicated on this report or supplemental repoe

does not qualify for the exemption stated in Sectien 119.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ulg this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Is4-2ua-
Bg1sH

X 5/8)s3 X




