-

memme

-

i FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #701164 BUCEL N 04-21-2004 90012 010 ****6] 25

1. Entity Name
MUSEUM OF SCIENCE, INC.

Principal Place of Business Mailing Address

3280 5. MIAMI AVE. 3280 . MIAMI AVE. C 540374398
MIAM, L 33129 MIAML FL 33129

2. Principal Flace of Business 3. Mailing Address |||I|” l"” Ilm "“‘ “'ll I““ Im |‘I|l |m| ““ I"" m“ “l”“ || ‘m

B. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in tha State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent sipnature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE VPD O petete TITLE O Change [ Addition
NAME BELL, TRISH MRS NAME
STREET ADDRESS | 100 CASUARINA CONCOURSE STREET ADDRESS
CITy-St-2P CORAL GABLES, FL 33143 CITY-ST-2IP
TME VPD O peleie TLE [ Change [ Addition
NAME VALDES-FAULI, LOUISE MRS NAME
STREET ADDRESS | 4155 KIAORA STREET STREET ADDRESS
OITY-ST-ZP COCONUT GROVE, FL 33133 CITY-ST-2P
TALE PD Iﬂ Delete THILE rL _ CJchange  [F] Addition
NAME BROWN, JUDY NAME G iWaw, Viaowas
STREET ADDRESS | 824 SOROLLA AVE STREETADDRESS | £4 4771 JfAe. ‘At) a Ave
orY-st-ZP | CORAL GABLES, FL 33134 Ov-SEIP Jf cal Grabies., Tl 33433
TILE TD lﬂ Delea TITLE To _ ! . ] Change  [] Addition
NAME BROOKES, ROBERT L NAME T i bawain celhva
STREET ADDRESS | 4191 BATTERSEA RD STREET ADDRESS L
|=CITY=ST- 2P e CORALGABLES, Flesm s e sommtrr e oo B (Y ST 2P 5570 [ S S oS ieations oot S o a5 T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIHE [ Oelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P

12. | herseby certify that the information supplied with this f|||ng 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empo to pxEcuUte this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all

changed, or on an attachment with an address, r likgp4mpowered.
Z 7-/25/ﬂ‘/ 305 {44 -<iz32

SIGNATURE:
SIGNATURE AN ORPRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Suite, Apt. #, etc. Suite, Apt. #, etc, 02252004 Chg-NP CR2EQR7 (10!03)
City & State City & Siate 4. FEI Number Applied For
: 59-0854960 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O gase ;gt':?: dil!onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINTRAUS, ALBERT
2250 § V_\! §BD AVENUE o Strest Address (P.O. Box Number is Not Acceptable)
M!AMI FL 33429 = =" 7= - i JESLS ST e e o et S e oo == S
City FL | Zip Code



