2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000001458 T

1. Entity Name

THE NATIONAL RETINCBLASTOMA RESEARCH AND SUPPORT

FOUNDATION, INC.

ecretary of State

04-21-2003 90372 017 ***%£70.00

Principal Place of Business

900 NORTHWEST 17TH STREET
MIAMI FL 32136

Mailing Address

900 NORTHWEST 17TH STREET
MiAMI FL 33136

2. Principal Place of Business

3. Mailing Address

LT A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0569861 Applied For
Not Applicable
zZi Count Zi | it
P ouniry P Country 5. Cerntificate of Status Desired M $8'75 F}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e TR - T - -Né‘me 2 T A - e - ——
WINSTON, GARY Street Address (P.0. Box Number is Not Acceptable)
8576 S.W. 121 STREET - .
MIAM| FL 33156
. City FL Zip Cade

8.  The above named entity submits this staternent far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignatura, typed or printad nama of ragisterad agent and title if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State_e

Added to Fees

10. OFFICERS AND DIRECTORS

l K2

ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD ] Delete TITLE [ change  [7] Addition
NAME MILLER, KiM L NAME

steeer aooress | 341 S.E. 3RD STREET STREET ADDRESS

CITY-8T-21° POMPANO BEACH FL 33080 CITY-S1- 71

TITLE D 3 Celete THLE . B Change [ Addition
HAME MURRAY, TMOTHY NAME .

streeT ooress | 3570 W. FAIRVIEW STREET, UNIT A6 smeeravoness | [ 221 S. Alhambra, Civela,

orv-stze | MIAMI FL 33133 er-stk | Caval eldabless | Fie 33148

THLE | P e e e, - [} pelete == TILE = Sy e T eersmeso—s== =[] Change " Addition
NAME SCHECHTER, JULIE R NAME

sreeT anoaess | 6261 N.W. 58 WAY STREET ADDRESS

CITY-ST-21F PARKLAND FL 33067 CITY-ST-2IP

TITLE D [ Delete TILE [ Change [ Addition
NAME TASHJIAN, JUDY NAME

STREET AnDRess | 5950 S.W. 9 STREET STREET ADORESS

CITY-§T-2IP PLANTATION FL 33317 CITY-§7-21P

TITLE T {J pelete TITLE [ Change (3 Addition
HAME CICCIARELLI, NICOLE NAME

streer anpess | 1221 § ALHAMBRA CIRCLE STREET ADORESS

CITY-ST-21P MIAMI FL 33146 CITY-ST- 2P

TITLE 7 Delete TITLE (] Change  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. ! hereby certify that the information supplied with this filin

changed, or on an attachment with

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directer

of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with ajl other like empowered.
- -

LB ERLPED MNesle, Conand]) 4-1503 305326072

e ——— T ———————

VUT 240

CR2E037 (10/02)



