2001 UNIFORM BUSINESS REPORT iUBR)

{

DOCYMENT # P39000 o

1.:§ntity Name

CHILDREN'S LEUKEMIA RESEARCH ASSOCIATION, INC.

t

FILED

Principal Place of Business Malling Address 01 MAY 30 yRIE 0'{
585 STEWART AVE. 585 STEWART AVE. L
GARDEN CITY NY 11530 GARDEN CITY NY 11530 SECRETARY OF STATE
us us TALLAHASSEER £
2. Principal Place of Business 3. Mailing Address H"”"‘ ‘" m ” Ilm |||’|I ””llm " ‘ l‘lll .lll
Suite, Apt. #, etc. éuite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number Applied For
1 1-2 1%778 Not Applicable
Zip Country Zip Country 9. Certificate of Status Desired [ ?g.gg}l.:::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEREZ, RAYMOND V Street Address (P.O. Box Mumber is Not Acceptable)
180 N.E. 128 TERRACE
MIAMI FL 33161
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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND D!IRECTORS l 1. ADDITIONS/CHANGES TO OFFICE;%S AND DIRECTORS IN 10
TTLE PT O] Delete e O Change [ Addition
NAME SCHWAB, GILBERT NAME
streer anoress | 31 STAUBER DRIVE - STREET ADDRESS
Ciry-s7-71P PLAINVIEW NY CITY-ST-ZIP
TITLE S 1 Delete TITLE [ change 3 Addition
NAME DINERSTEIN, ROBERT J NAME SOOI S S —
streeT anoress | 6080 JERICHO TURNPIKE STREET ADDRESS =00 —l:l%;l"l_r',-” 3] f—-—ﬂmgé:-"ﬂﬂ?
CIry-sT-2IP COMMACK NY 11725 CITY-ST-2IP L P 12 2 o s
TILE T 07 Delete Time [ Ghange [ Addition
NAME ASCHER, PETER NAME
streeT aooress | 32 MARION AVENUE STREET ADDRESS
CITY-S1-217 MERRICK NY 11566 CITY-ST-2IP
TITLE ED O3 elets TITLE [l Change [ Addition
NAME WEINBERG, ALLAN D NAME
sTReeT aDoress | 993 WOODOAK DRIVE STREET ADDRESS
CITY-ST-2IP BALDWIN NY CY-ST-2IP N l AN,
TITLE T [ paleta TLE B/Change [ addition
NAME KOBRICK, STUART NAME
streeT apoaess | 350 FIFTH AVENUE, STE 4309 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10118 CITY-ST-2IP
TITLE [ Detete TILE \ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-8T-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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address, with al! other like empowered.

aieNaTURE-« AN ETURSNECOIRER dheat B Sl wal 5221-01

CR2EQ37 (10/00)



