2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N12510 N eretary or St

- _ ¢ e ofc 2fe
LOUIS WOLFSON [l FLORIDA MOVING IMAGE ARCHIVE, | 03-13-2002 50060 032 7#7761.25
NC.
Principal Place of Business Mailing Address
=il DADE PUBLIC LIBRARY MiIAMI DADE PUBLIC LIBRARY JIUDIH
01 WEST FLAGLER STREET 101 WEST FLAGLER STREET
1AIAMI FL 33130 MIAMI FL 33130
T v AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘2666628 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e R e — Lo Name . £ . . ) .
CT CORPORATION SYSTEM Street Address (P.O. Box Number s Not Acceptable)
1200 S, PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating ) DATE
& Ch Payabl
i 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE VP [ pelets TILE [J Change (] Addition
NAWE PELTON, MARGARET [ name
street Anoress (101 WEST FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE D [ Delete TITLE [ change T Addition
NAKE CHAUNCEY, DON NAME
streeT ADoResS | 101 WEST FLAGLER ST STREET ADDRESS
CITY-ST-27IP MIAMI FL 33130 CITY-31-2IP
Tine D o Cloeee  _§ mme ) . (O Change [T Addtion |
NAME " | DEVARONA, ESPERANZA” - T TTH wame T i
streer aoneess | INKVERSITY OF MIAMI STREET ADDRESS
omy-sT-2° | MIAMI FL CITY-ST-2IP
TITLE D 0 Oelete THTLE ClChange [ Addition
NAME WOLFSON, LYNN NAME
stReeT A0DRESS | 5050 NORTH BAY ROAD STREET ADDRESS
emv-st-27 | MIAMI BEACH FL GiY-51-2P
TILE D O Delete TITLE Jchange [ Addition
NAME SANTAIAGO, RAYMOND NAME
sTReeT AbDRESS | 101 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33130 CITY-5T-2P
TMLE P [ pelete TILE O] Change [ Addition
HAME GEORGE, PAUL NAME
STREET ADDRESS | 300 NE 2ND AVE : STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stal ~ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sage legal effegias if magle th; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptef/ 617, Florida Statu and th y hame §ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ¢

SIGNATURE: _ Dr SphuliGeorgedls =GV L) 2/22/02 | 305-375~1505

SICNATURE AND TYPED OR PRINTED NAME OF CIGNING OFFICER OR DIRECTOR Maks 1 Pactira Phsna &

0021025

CR2E037 (9/01)



