- 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000003916

1. Enuty Name

MiAMI FOUNDATION FOR CANCER RESEARCH, INC.

FILED
Jan 20, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

306 ALCAZAR AVE. 306 ALCAZAR AVE.
STE 301 STE 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134

T

2. Principal Place of Business 3. Mailing Address

Sute, Apl. #, elc. Suite, Apt. #, elc.

ist MOORE CR2EQ37 (16/05)
City & State City & State 4. FEI Number 777 ] |Anpiied For
65-085069 [ [NotArpis
Zp Country Zip Country - . "~ $8.75 Additonal
5. Certificale of Stalus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A?gm T
Name

HALL, M. LEWIS JR

386 ALCAZAR AVE.
1

MIAMI FL 33134

Strest Address {P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or réﬁis;t'e%édiabent.'or both, n the State of Florida. | am familiar with, and accer

ihe obligations of registered agent.

SIGNATURE

Signature. typrd o prnted name of registored age and tie | apploabie

8. Election Campaign Financing
Trust Fund Contribution.

(NOTE Foprsluies Agens sigrohure reguired when 1enstatng DATE
$5.00 Mayze |- - Make Check Payablefo
Added 1o Fees " “Florlda Department of State

30

"~ ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN 10

10, CFFICERS AND DIRECTOR 11

Tme oS [ peete 1TE [ Chage [ Adsn
NAME MANNING, DORIS NAME

STREET ADDRESS {306 ALCAZAR AVE £301 STREET ADGRESS

omy-sT-op |[MIAMI FL 33134 . CHY-ST-21F

TILE DC [ Deiete e o [ change T3 Adui”
NAME HALL, MURIEL F NAME LR

STREET ADDRESS | 306 ALCAZAR AVE #301 STRECT ADDRESS S A2 TR 2T 0-020 B, 25

CITY-31-2P MlAMI FL 33134 CRY-ST-21P

TIMLE BD 1 Delete i [ Change [ Additi
NAME HALL, M. LEWIS JR NAME

STREET ADDRESS | 306 ALCAZAR AVE #301 STREET ADDRESS

CITY-5T- 2P MIAMI] FL 33134 ChY-51-2P

HILE DT 7 pelete TILE [ Change [ Asd
NAME HALL, LEWIS M i NAME

STREET ADORESS (306 ALCAZAR AVE #301 STREET ADDRESS

Civy-sT-2P MIAMI FL 33134 CITY-ST- 2P

HLE 1 Gelete THLE O Change  [3 A
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CiTY-S8T-2IP CITY-ST-ZP

e 3 Delete WLE [JChange [T pene
NAME NAME

SIREET ADDRESS $TREET ADDRESS

CFY-ST-21P LIy -51-2¢

12. | hereby certity that the information supptied with ths filing does not qualify for the e:;emptions cortained in Section 119, Florida Statutes. ! further genify thal the informaiion
incicated on ihis report or suppiementas report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or diracic
of the corporation or the recaiver or trustes empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 1

if changed, or on an attachment wijky an address, with ali other like empowered.

SIGNATUR

Sﬁ%a%v M hewne HaLlir [/17 /e  205-4435z00




