“

2003 NOT-FOR-PROFIT CORPOHATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am
. Secretary of State

DOCUMENT # N96000000768

1. Entity Name

FLORIDA BREAST CANCER COALITION, INC.

02-26-2003 90128 035 ****5] .25

JaulJyudl

Principal Place of Business

600 GRAPETAEE DRIVE
SUITE 1085

Mailing Address”

GELBER AND COMPANY
11450 INTERCHANGE CIRCLE NORTH

KEY BISCAYNE FL 33140 MIRAMAR FL 33025
us
Suite, Apt. #, etc. Suits, Apt. #, elc. (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65.%4?157 Applied For
) Not Applicable
Zip Country Zp Country " . $8.75 Addhionat
e 1 . . o 1 5. Certificale of Status Desired 0O Fee Requirad
6. Name and Addresa of Current Roglstered’Agent™ T T T = T - Name m-Addrm-ol-Nm.ﬂcp!munom,
- T LT T o ST S U Nemer T — L e e o -—
TORRES, JANE A Streel Address (F.O. Box Number is Not Acceplabie)
600 GRAPETREE DRIVE —
SUITE 10BS .
KEY NSCAYNE FL 33149 Cil’Y .FL l pr Code
8. The above named entity submils this statement for the purpese of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ~

SIGNATURE
Signajune, tyo.ﬂ O printed name of regivkfed agent and title it BPOECADI. {NOTE: Regiciared Agent Eigriahiro requited when relnstating) DATE
— , 9. Eiection Campaign Financing $5.00 may Re Make Check Payable to
FILE NOW: FEE IS sj.'-g’- Trust Fund Contribution, Added to Fe);s Florida Department of State
_1.0_ QFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP ) Detete me_[): Boxboarg 4 SFes ., XCuane 3 adiicn g
“ylve TORRES JANE $ NAME | m 1Chaigr g
SIREET A00ESS | 600 GRAPETREE DRIVE #1085 smeevooness |1 1D Mercad o .
CRY-ST2P | KEY BISACAYNE FL avsiwe | Lo Gables €L 33148, 2
R cas Ko fre D Uil LaWPence, Treasyy KE™ D |3
NAME FRIED, L NAME - | |
STReFTa00vess | 24025 NE 38 AVENUE . snezromess [ S99 Maynade. s+ L
- [=CiT-5t-2P— |- AVENTURA FI= 33180 — s P . C@Y‘M,_ IH: X e —
I — - Rfoees e D=Sheiltac reemam—g s Row— | -——

STREETADDRESS | 13594 SW 58TH AVE E STREET ADDRESS Y Wi 3 6 .
oS | VAM) L 33156 msw. |[Myami ¢ 3318
TIE 0 D oee TILE oo O Charge (] Addition
N GELBER, BARBARA : NAME
STREETADORESS | 12705 SOUTHWEST 105TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL “Cimy-ST-21P
TME D ¥Delsle TITLE [JChange  [J Addition
HAME BYRNE, CATRINA NAME
STREETAODRESS | 1998 SUNSET HARBOR DRIVE STREET ADORESS
oIY-S1-2IP M FL 33139 CITY-ST-21P
HIE 7 peteto TITE [J Change ] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, | herehy ceruzthat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal eflect as if made under oath: that | arm an afficer or director

ol the corporation or the teceivar o trustes aempowered 10 execute this repert as required b Chapter 617, Flori Slatutas; and that my name appears In Block 10 or Black 11 if

changed, of on an atiachment with an address, with all other ljke empowered, N ane ﬁ shm a,v\

. 5
SIGNATURE: |} | o/ T&L Y -L343
a ‘% Date Oaytime Phone




