2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

%

DOCUMENT # 701164 Secretary of State
1. Entity Name '
03-13-2003 90045 022 ****70.00
MUSEUM OF SCIENCE, INC.
Principal Place of Business Mailing Address
3280 S. MIAM) AVE. 3280 5. MIAMI AVE.
MIAMI FL 33129 MIAM! FL 33129
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 59.0854960 Applied For
MNat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Addiionat
’ Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
——— R N R =2 |=Nafhg —=——s" N — e
WEleAUB, ALBERT Street Address {P.O. Box Nurnber is Not Acceptable)
2250 5.W. 3RD AVENUE
MIAMI FL 33129 .
City FL Zip Code

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

SIGNATURE
Stgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) CATE
- 9. Election Campaign Financing $5.00 Make Check Payable to
E NOW: FEE IS $61.2 - -UL May Be
FILE NO EE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TILE VPD - w Delate TMLE (O change [ Addition
NAME FALK, JOSEPH L NAME
steeT Anoress | 17 70 MICANOPY AVE STREET ADDRESS
arv-st-ze | COCONUT GROVE FL OITY-ST-21P
meE VPD O Detete e , O chenge [ Addition
NAME BELL, TRISH MRS HAME
STREET ADDRESS | 100 CASUARINA CONCOURSE STREET ADDRESS )
crv-s-zp | CORAL GABLES'FL 33143~ — — "~ - -fomwv-stzp |~
TIE VPD J Celete TTE [dchange [ Addilion
NAME VALDES-FAULI, LOUISE MRS NAME
sTReeT ADDRESS | 4155 KIAORA STREET STREET ADDRESS
CITY- ST-21P COCONUT GROVE FL 33113 CITY-ST-ZP o
TTLE PD 7 Oelete TILE M change [ Aduition
NAME BHOWN, Juoy NAME
sTReET aoDress | 824 SOROLLA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP
THLE D [ Celete TLE [Jchange [ Addition
NAME BROOKES, ROBERTL . NAME
steeT AnoRess | 4191 BATTERSEA RD STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL CITY-ST-2IP
TITLE 1 Delete TImE CIchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with
f accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental repor;

of the corporalion or the receiver or trustee o exe€ute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE: ___ SIG?

CR2ED37 (10/02)

/"'MUHRED 2/27 @ 305 446423,



