2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000782 - FILED

1. Enty Name Feb 02, 2000 8:00 am
CHILDREN'S CANCER RELIEF FUND, INC. Secretary of State

02-02-2000 90024 030 ****6]1.25

Principal Place of Business Mailing Address

1251 N GREENWAY DR PO BOX 331062

MIAMI FL 33134 MIAMI FL 332331062

us

S 3 (ARG R

' £O. POX (4360
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgplied For
COP_}L\’L- 6A&LES_ F‘-Oﬁ-f OA " 650815315 Not Applicable

Zip Country 325ipj | L}« 008"5" A 5. Certificate of Status Desired | ?gag-;esqtﬁ:jedtiﬁona'

6. Name and Address of Current Registered Agent _ . —~ - 7.-Name and Address of New Registerod Agent . -=:..- - =

Narme

Street Address (P.C. Box Number is Not Acceptabte)
FORT, JOHN

1251 N GREENWAY DR
CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D [ pelete TITLE [dcChange  [] Addition
NAME ALVAREZ, SUSANA NAME
STREET ADDRESS | 2650 S.W. 118 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 331?5 GITY-ST-2IP
LE D [ Detete TITLE /Q/Change [ Additian
e FORT, JOHN N
STREET ADDRESS posf OFFICE BOX 331062 sreeraocress | P D, BOx 14 36o |
CITY-ST-2IP M[Amsa R - e o ewmoaom - == = CITY-ST-ZIP — =60&A";“' GA&LES: FLOK’OA 33)-, ‘_"- s =
TITLE D 1 Delete THLE ' O Change  [] Addition
NAME CAMPBELL, MARIA - N
STREET ADORESS | 4030 S.W. 124 AVENUE STREET ADDRESS
CITY-4T-2IP M.lAM] FL 331?5 CITY-5T-2IP
TITLE O pelete TILE X Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with arPaggress/witp/all other like empowered.

SIGNATURE: SN GReE REQUWREZIA for T l/zc Joo 305-529. /b2o

SIGNAfURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR che Daytime Phone #




