=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701164 * ==

1. Entity Name

MUSEUM OF SCIENCE, INC.

Mailing Address

3280 S. MIAMI AVE,
MIAMI FL 33129

Principal Place of Business

3280 S. MIAMI AVE.
MIAMI FL 33129

L

Qi

i

May 09, 2002 8:00 am ;
Secretary of State

05-09-2002 90035 042 ****70.00

CR2EQ37 (9/01)

2. Principal Place of Business 3. Malling Address
5280 bookih Mgt Aye 2280  SoAh Mo Ave
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Qlate 4. FEI Number Applied For
‘aws . F Muiawm:,  FL 59-0854960 Not Applicable
Zip ) Country 6 A Zip County )6 A " . $8.75 Additional
33 L4 ade 33 (29 D"‘ A ¢ 5. Certificate of Status Desirad N Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
JE == = e = s o S E P I i
WElNTRAUB, ALBERT Street Address (P.O. Box Number is Net Acceptable)
2250 S.W. 3RD AVENUE
MIAMI FL 33129
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.
E: SIGNATURE
Slgnature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. $. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VPD [ Celeta TILE O Change [ Addition
NAME FALK, JOSEPH L NAME
STREET ADDRESS | {7 70 MICANOPY AVE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-S5T-2IP
TITLE VPD [ Delete TILE O change ] Addition
NAME BELL, TRISH MRS NAME
STREET ADDRESS | 100 CASUARINA CONCOURSE STREET ADDRESS
CiTy-sT-2I9 CORAL GABLES FL 33143 CITY-5T-21
= me—= P = ﬂﬁaéfe_—“’"nf{t e, —{CI-Change == 1 Atition=1
NAME VALDES-FAUL!, LOUISE MRS NAME
STREET ADORESS (4155 KIAORA STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33113 CITY-ST-21P
Tmie PD ngge TITLE (@) ﬁ Change [ Addition
N ETTING, RUSSELL N Jvdy Brown
STREET A0RESS 3280 S MIAMI AVENUE staecraooness | B2Y " Sorolla. Awve
CITY-ST-ZP MIAMI FL 33129 CITY-ST-2IP Cooral (945(( 5 , €L 33 3;..!
TITLE TD ] velste TMLE [ ctange ] Addition
HAME BROOKES, ROBERT L HAME
STREET ADCRESS |4191 BATTERSEA RD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL . CITY-ST-ZIP
e sD Delets TITLE Clchange [ Addition
NAME SATTERLEE, JOY MRS. HAME
STREET ADDRESS | 205 DUNWOQODY LANE STREET ADDRESS
CITY-3T-2P HOLLYWOOD FL 33021 - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat guality for
indicated on this report or supplemental report is trye an
of the corparation or the receiver or trustee emp

changed, or on an attachment with an addres;

SIGNATURE:

ke empowered.

A R

SN 4 T
SN JA T A

LI
.

[

the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
g0 exgpute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4/2?/ D2 205 (46-4232

Date

SIGNATURE ANDEYPED OR Pm#n NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #



