2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12510

1. Entity Name

LOUIS WOLFSON Il MEDIA HISTORY CENTER, INC.

FILED

Principal Place of Business

MiAMI DADE PUBLIC LIBRARY
101 WEST FLAGLER STREET
MIAMI FL 33130

Mailing Addrass

MIAMI DADE PUBLIC LIBRARY
101 WEST FLAGLER STREET
MIAMI FL 33130-1504

2. Principal Place of Business

3. Mailing Address

IR

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90023 006 ****6] .25

JWIFHIN

City & State City & State 4, FEI Number Applied For
59'2666828 Not Applicable
i i i o] iti
2o Country Zip ountry 5. Certificate of Stalus Desired [} $8.75 A'ddltlonal
Fee Required
6. Mame and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent -
Name
Street A 0. Box Number is Not Acceptable
CT CORPORATION SYSTEM reet Address (F.O. Box Number is No p }
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 o e
| FL Ip C.ode
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. - (NCTE: Registered Agent signature required wnen reinstaling) BATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VP O celete TILE (Jchange [ Addition
NAME PELTON, MARGARET | NAME

STREET ADDRESS | 101 WEST FLAGLER ST STREET ADDRESS

ery-st-2r | MIAMI FL CITY- §T- 7P

e D 1 velete e D : O changs G} Addition
NAME CRAVEN, SONNY ‘ NAME Chauncey’ Don

STREET ADDRESS | 14380 NW 27TH AVENUE STREETADORESS | 1)1 West Fla gl er Street

CITY=ST:- 2P~ ) MIAMI-FL- 33187 —eme o - o . - oS o | -Migmi— F1-3313Q0 - -~ = : -

TLE D [ Detete TITLE i Ol change T Addition,,
NAME BROWN, WILLIAM NAME -
sTREeT 4DoRESS | UNIVERSITY OF MIAMI STREET ADDRESS

cry-st-zP | MIAMI FL CITY-§T-21P

TITLE D O pelete THLE C]Change  [J Addition
NAME WOLFSON, LYNN NAME

STREET ALDRESS | 5050 NORTH BAY ROAD STREET ADDRESS

cm-sT-2P i MIAMI BEACH FL - | cmy-s1-2p

TLE D - O oslete TITLE [ change [ Addition
NAME ABRELL, JOE NAME

sTReeT Anoress | 536 HARDEE ROAD STREET ADDRESS

orv-si-zp | CORAL GABLES FL CITY-S1- 2P

TITLE P [ belste TITLE [Jchange [ Addition
NAME GEORGE, PAUL NAME

STREET ADDRESS | 300 NE 2ND AVE STREET ADDRESS

orv-st-z7P | MIAMI FL CITY-ST-2IP

12. | hereby certity that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment i) an address, with all other like empowered.
SIGNATURE: ﬂ%%ﬁE@UUHED (s [y Gon)237-3723

SIGNATURE AND TYPEDTR PRINTED }éue OF SIGNING QFFICER OR OIRECTOR

’ Date Daytima Phona #

snnan of

CR2E037 (9/99)



