2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726093 ]
1. Entity Name A l' 04, 2000 8.00 am
THE ZOOLOGICAL SOCIETY OF FLORIDA ecretary of State
04-04-2000 90100 013 ****g] 25
Principal Place of Business Mailing Address
12400 SW 152 STREET 12400 SW 152 STREET
MIAMI FL 33177 MiAMI FL 331771402
F T LT R A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59'6 192814 Not Applicable
Zip Couriry 2 Country 5. Certificate of Status Desired O §8'75 Aldditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKEY, GLENN W. Street Address (P.C. Box Number is Not Acceptable)
12400 S. W. 152 STREET
MIAMI FL 33177 o FL [P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla (NOTE. Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Gampaign F‘mancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TITLE PD [T Delete TITLE [ Change [ Acdition
NAME SOTO, EDWARD NAME
st soofes | 701, BRICKELL AVENUE, SUITE 2100 STRECT ADORESS
CITY-8T-ZIP M]AMI FL 33131 CITY-ST-2IP
TITLE T O pelete TITLE O change [ Addition
NAME CAMBEST, LYNN NAME
STREET ADDRESS m BRICKELL AVE, 3RD FLOOR STREET ADDRESS
CITY-81-2IP M]AMI FL GITY-ST-2IP
TITLE VD O Delete TITLE [ change  _[T] Addition _
NAME - —— | (GALLWEY, WILLIAMJ Hi. - ST e a - '
STREET ADDRESS 200 S E 1ST STREET, SUﬂ'E 1100 STREET ADDRESS
CITY-ST-2IP M.IAM.I FL 33131 CITY-ST-2IP
TITLE 1) [ Deete TITLE (] Change [ Addition
NAME GLENN, W. EKEY NAME
STREET ADDRESS 124m SW 152ND ST STREET ADDRESS
CiTY-ST-2IP MIAM.I FL CIY-ST-2P
TITLE sSD O Deletz TITLE 3 Ghange [ Addition
NAME ISRAEL, JASON NAME
STREET ADDRESS 11222 OUNL HOOST DR STREET ADDRESS
CITY-5T-2IP MIEMI FL 13157 CITY-S1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-3T-Z2IP

12. | herehy 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

ndicated on this report or supplemental reporte 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 trusleg /- pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
‘ afopkered.

changed, ar on an aitachment with an

SIGNATURE: ___ SIG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Phone #

Y

CR2EQ37 (9/99)



