2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR] | May 04, 2004 8:00 am

DOCUMENT # P39000 Secretary of State
1. Entity Name
05-04-2004 90153 037 ****g1.25
CHILDREN'S LEUKEMIA RESEARCH ASSOCIATION,
INC.
Principal Place of Busingss ) Mailing Address
585 STEWART AVE. 585 STEWART AVE. -
GARDEN CITY NY 11530 GARDEN CITY NY 11530
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
11-2106778 Not Applicable
Zip l Country Zp Country 5. Certificate of Status Desired [} $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, RAYMOND V
180 N.E. 128 TERRACE
MIAMI FL 33161 -

Street Address (F.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and fitle if apphcable. (NOTE: Regislered Agent signature raquirsd whaen reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
0. GFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ pelete TITLE ] Change  [] Addition
NAME SCHWAB, GILBERT WAME
sTReET apoRess |31 STAUBER DRIVE STREET ADDRESS
arv.st.zp | PLAINVIEW NY G128 P
TITLE 8 . Q/Delete TITLE ] fhange  g-Adotion
A DINERSTEIN, ROBERT J e Henr Gre én
STREET ADDhess | 2171 JERICHO TURNPIKE seeramess | 10/ 0 tIcod cak e
P - Yy
arv-size | COMMACK NY 11725 | / OITY-§T-2P 3“" dwin FHarbor MNY (S70,
HILE T : (X Delzte TITLE ve HChange (] Addition
NAME ASCHERFETER~ — ) | /:);—.—)fham FPatguie
STREET ADDRESS | 32 MARION AVENUE STREET ADDRESS | 7 7 Bu?"?’\:’/‘ /‘f) HE /
cmv-s-7p  |MERRICK NY 11566 CITY-57-2P Sem s MY jOTFG
TRE ED (2} Delete L ’ O] Change [ Addition
NAME WEINBERG, ALLAN D NAE
STREET Aaoaess | 108 LAKE SHORE DRIVE MARINA TOWERS #440 - STREET ADDRESS
cmv.sr.ze | NORTH PALM BEACH FL 33408 CIY-ST.7P
T
TiTLE TITLE Change Addition
NAME KOBRICK, STUART L3 e NAME - ? Hhe
STREET ADDRESS 350 FIFTH AVENUE, STE 4309 STREET ADORESS
crv-sr.op  |NEW YORKNY 10118 CITY-S7-27P
TME [ Deiete TILE ((Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST1-2IP CITY-5T-2IP

12. | hereby cenify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.G67{3)i). Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that rmy 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 yustee empowered {0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ANTHoNY R o SH/A 7‘/7/0% SH 222 19%¥

E AND TYPED OH PRINTER NAME OF SIGNING OFFICER OR oiRector Oale Daylime Phong #




