2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741214

1. Entity Name

PATRONS OF THE MUSEUM OF SCIENCE, INC.

Principal Place of Business

6808 SW 81 STR 6808 SW 81 3TR
MIAMI FL 33143 MIAMI FL 33143
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|~

T

FILED
Mar 05, 2001 8:00 am -
Secretary of State

03-05-2001 90298 018 ****51.25

LUULIr3l

AT

DO NOT WRITE IN THIS SPACE

- - Zro =TT e e -

City & State

Applied For

City & State 4. FEI Number
_ 59'1802789 Not Applicable
Zip ' Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BRENNER, CORA L (
18499 SW 79 CT
MIAMI FL 33157 . L o —
1 ' : . . ity o o o
L "h_ ‘i‘ '_‘- "3‘5_‘1- r."- i . r» ce “,;-‘:-_‘:V_:'. e 5; ST, . . . . EL P
8. The above paméd‘entity‘_sﬁbni_its_ t_his‘sté'tgrme?t:fdf.théfaﬁfﬁosé:tﬂ.'"érga‘riéiné'i'ts'rrégié,ter_'e:d oﬁ_ice_jqr,,_réﬁiét‘er?d Agent, of both, in the state of Florida. . ., ,
ST LAl N ARG e TR e g R R e T s e TR ey T e e A
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 N
TITLE PD [ oelete TITLE PD (5% Change D. Addltion g
NAME STRAUSS, LYNN NAME | Thrashear, Concetta D. 2
STREET ADDRESS | 3922 MARY STREET STREETADORESS 3 4 3] ° Bay R id ge Way %
ery-st-2e | MIAMI FL 33133 Ur-SHIP  bart charlotte, FI. 33953 o
Jame WP . . o Dooeee _ Jme _ _ ,¥ - . DRcreoge  [Oadgion | &
© | NAME ZEILLER, JUDITH NAME ,,._I:‘,m,?;% 1’1 Dolores
STREET ADDRESS | 5016 SW 72 AVE STREET ADDRESS 2660 Palmer Blvd.
OT-S17P ) MIAMI FL 33155 IT | Westin, FL 33332
MLE SD [ Delete e SD [X Change - [ Addition
HAME TROTTER, MARITA NAME Cooper, JouAnn
STREET ADDRESS | 3503 CRYSTAL VIEW CT. STREETADDRESS | 5 & 35 SE 7 Place
-7 | COCONUT GROVE Fl. 33133 T | Homestead—FL—33033
TILE S B I Delete TITLE g [® Change [ Addition
NAME RALD. ’ NAME . .
HE , EILEEN Wilkins, Karen
STREETADDRESS | 1798 W. 79 ST STREET ADDRESS 13645 Deering Pay Dr: No 124
wl . 1 . .
om-si-20 | HIALEAH LAKES FL 33014 orv-st-zp | (2072 SSE Y
— D ] Delete e \T,BL gl Gables, o IJ3TI0 DI Change ] Addition
e BRENNER, CORA L e Trotter, Marita
STREET ADDRESS | 18499 SW 79 COURT STREET ADDRESS 3503 C 4 tt 1 Vie o
CITY-ST-2IP MIAMI FL 33157 CITY-ST-7IP rystcta 1ew Ct.
CoTonut Grove 33133 -
TITLE 1 pelete TTLE r Tl S313 "El Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceniify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ( 3205 )
e— -~
" heibmatRERe FMari
SIGNATURE: /N8R ATURARESXIIRE Marita Trotter Feb.26,2001 854-6234
SICNATIIOE AND TVEED A0 PBRINTEDS NAME AF =ICNING AFFICER OB DIBECTOR Dara MNoavtimase Phorna #




