2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001458

1. Entity Name

THE NATIONAL RETINOBLASTOMA RESEARCH AND SUPPORT

FILED
Secretary of State

05-31-2000 90041 047 ****70.00

Principal Piace of Business . Mailing Address
900 NORTHWEST 17TH STREET 900 NORTHWEST 17TH STREET
MIAMI FL 33136 MIAM! FL 331361119
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9861 Not Applicable
Zi Count Zi Count i
® ountty P euntry 5. Certificate of Status Cesired M ?esegasq Lﬁ::;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

WINSTON, GARY

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

8576 S.W. 121 STREET
MIAMI FL 33156

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

“SIGNATURE ____-

Slgnaturs, typad Dl' printed name of ragistersd agent and title if applicable. (NCTE: Registerad Agent signature raquired when reinstaung) DATE
FILE NOW: ‘ 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
M y
FEE IS $61.25 ~ . ©» | > TrustFund Cortribution. O Added to Fees Department of State
i ' N,
10. ] OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMEE - |IVD e : o " Dekete TITE [ change [ Addition
NAME MILLER, KIM L NAME
STREET ADDRESS | 341 S.E. 3RD STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-7IP
TIME D 3 Delete TITLE [ Change [ Acdition
NAME .| MURRAY, TIMOTHY NAME
. sTREET an0Ress | 3570 W, FAIRVIEW. STREET, UNIT A6 o STREET ADDRESS
CTY-ST-2IP MIAMI FL 33133 ’ + . . CITYZST-ZiP e e DR i
TITLE PD O Delete TITLE [ Change [ Addition
NAME SCHECHTER, JULIE R NAME
STREET ADDRESS | 6261 N.W. 58 WAY - STREET ADDRESS
CITY-87-7IP PARKLAND FL 33067 CITY-ST-2IP
TITLE D O delee TITLE [Jchange £ Addition
NAME TASHJIAN, JUDY NAME
STREET ADDRESS | 5050 S.W. @ STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY- ST-ZIP
TITLE 1 pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme . (] Delete MLE [JChange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

12. | hereby certify that the information supplied with th#
indicated on this repert or supplemental report igAR

changed, or on an attachment with an addreg Al ciherAfke efmpowered.

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i : ¢ gnd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee emplyergl to exgpute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

5.22.2000 (50552, 00

NANEOF SIGNING\OFFICER OR DIHEC}'OH

Data Daytime Phone #

May 31, 2000 8:00 am

CR2E037 (9/99)



