FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 25.2002 8:00 am
DOCUMENT # N95000001458 Secretary of State

1. Entity Name
re *ERATQ 75
THE NATIONAL RETINOBLASTOMA RESEARCH AND SUPPORT - 08-25-2002 90197 002 778

FOUNDATION, INC.

Principal Place of Business Mailing Address
U UAiAUIuvvvu
900 NORTHWEST 17TH STREET 900 NORTHWEST 17TH STREET
MIAMI FL 33136 MIAM! FL 33136
Suite, Apt. #, atc. Suite, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0569861 Not Applicable
Zie Country e Country 5. Centificate of Status Desired ¥ ?g'gsqgs:;ﬁonal
6. !Name and Address of Current Registered Agent 7. Name and Address of New Regl. d Agent
~ M —— . Name B .- S SR
WINSTON. GARY" Street Address (P.O. Box Number is Not Acceptable)
.l
8576 SW. 121 STREET -
MIAMI FL 33156
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. © (NOTE: Registared Agent signature requiret when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Addedto Fees Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE XA?LLEH KM L 7 Delete me T {raoausar. . | . & Change [ Addition
NAME , NAME Nicotio Oiccrarih it
smeet souress | 341 S.E. RO STREET ameesomess | o 500 AT Crcdoe
crv-sr-z¢ | POMPANO BEACH FL 33060 oS | e el oot . e B34
TILE D ] Delete TLE [ change  [J Addition
NAME MURRAY, TIMOTHY NAME
STREET ADBRESS | 3570 W, FAIRVIEW STREET, UNIT A6 STREET ADDRESS
ar-s-z¢ | MIAMI FL 33133 CITY-§T-71P
me O |PD,. . _ O Delete. . . J-TmE . - . Clchange [ Addition
NAME SCHECHTER, JULIE'R NAME
STREET ADORESS | 6261 N.W. 58 WAY STREET ADDRESS
CITY-ST-7IP PARKLAND FL 33067 GITY-§T-71P
TIILE D [T Delete TITLE [ change  [J Addition
NAME TASHUJIAN, JUDY : NAME
STREET ADDRESS | 5950 S.W. 9 STREET STREET ADDRESS
cry-s1-2P | PLANTATION FL 33317 CITY-ST-2IP
TILE - ™ Delete TTLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P o -
me [ Detete TIE : " [Jchange [ Adoition
NAME . NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-§T-7P

12. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenftal Yeport 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 receiver or fustel empowered tp-execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with n address, with all £ibflr like empowered.

crmmnriioe. QN pEbiEE S undh (A a.m\ QANGAZ  AVE-2200d0)T 7.

0007543
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