2003 NOT-FOR-PROFIT CORPORATION

UNIFQRM-BUSINESS REPORT (UBR FILED

DOCUMENT # P39000
1. Entity Name 03 Hﬂ Y f6 PH ’2
CHILDREN'S LEUKEMIA RESEARCH ASSCCIATION, INC. ‘24
S;CHL '}-%.'S‘r' ~
(1 hinaabs F STATE
Principal Place of Business Mailing Address rﬁ{‘[’[{{«{f%&%&: FLOF‘;}E{;
585 STEWART AVE, 585 STEWART AVE. '
GARDEN CITY NY 11530 GARDEN CITY NY 11530
us us
R Vo IR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4 4 Appliad For
" 21%778 Not Applicable
Zip Country ip Country 8. Certilicate of Status Desired 3 ?i’gfqlﬁfgjmc nal
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PEREZ, RAYMOND V Street Address (PO, Box Number s Not Acceptadie)
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 iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agant and title i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE J
:. ! |
. i 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added 10 Faey:as ° Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO dFFlCEF{S AND DIRECTORS IN ‘lb
L PT [T petete TME ot B 18 iy =g g s g ange [ Addition
N SCHWAB, GILBERT N o I TR 2 ':D'c:' -
STREET ADDRESS | 31 STAUBER DRIVE STREET ADDRESS & (a—01007--Uis  ##5], 25
oITY-ST-21P PLAINVIEW NY CITY-57-2IP
TMLE ] O peiete TMLE [Jcrange [ Addition
NAME DINERSTEIN, ROBERT J . NAME
STREET ADDRESS | 2471 JERICHO TURNPIKE STREET ADDRESS
GITY-5T-2IP COMMACK NY 11725 CITY-ST-ZIP
TILE T [ Delete TITLE [ Change [ Addition
e ASCHER, PETER e
STREET ADDRESS 32 MARION AVENUE STREET ADDRESS
CITY-ST-2IP MERH‘CK NY 11568 CITY-S7-2Ip
TILE ED [ Deiete TITLE [J Change [ Addition
NAWE WEINBERG, ALLAN D HAME
staee 007ess | 108 LAKE SHORE DRIVE MARINA TOWERS #440 STRLET ADVESS
CITY-8T-21P Nom-H EALM BEACH FL 33408 CITY-ST-2Ip
TILE T O peste e Clchange [ Additicn
NAME KOBRICK, STUART NAME
STREET ADDRESS 350 FlFTH AVENUE, STE 4309 STREET ADORESS
SreTIe YORK NY 10418 civ- 512
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§T-2IF

12. | hereby certify that the information supplied with this filing does not quality 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 sams legal effect as if made under oath; that | ani an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: W.TMMUHRED $-9-C8 Figz23.i9¢¢

a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # l -
N e -

CR2E037 (10/02)



