2003 NOT-FOR-PROFIT CORPORATION FILED §

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # N12510 | 45 Secretary of State
1. Entity Name -
03-17-2003 91060 037 61.25

LOUIS WOLFSON Il FLORIDA MOVING IMAGE ARCHIVE, |
NC.
Principa! Place of Business Mailing Address
MIAMI DADE PUBLIC LIBRARY MIAMI DADE PUBLIC LiBRARY
101 WEST FLAGLER STREET 101 WEST FLAGLER STREET
MIAM! FL 33130 MIAMI FL 33130

Suite, Apt. #, etc. Suite, Apt. #, etc. [C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2%6628 Applied For

Not Applicable
Zip . Country Zip Country 5. Certlficate of Status Desired O §8'75 Additional
@8 Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Adcress (F.0. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

“ City FL Zip Code

8. Lhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“Ihe obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Slgnature, typad or printact name of registerad agent and tifle i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = U May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TITLE VP O Delete TITLE [ Change [ Addition
NAME PELTON, MARGARET NAME
street anoress | 101 WEST FLAGLER ST STREET ADDRESS
CITY-57-7IP MIAMI FL CITY-S87-7IP
TILE D O Detete TITE [CJChange [ Addition
NAME CHAUNCEY, DON HAME
stReeT apoatss | 101 WEST FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
e 1] O oelete e ] Ochange [ Addiion
NAME DEVARONA; ESPERANZA - - - - o NAME ™=~ = T - T -
streeT Anoress | UNIVERSITY OF MIAMI STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$7-2IP
T D 1 Delete e [ Change L] Addition
NAME WOLFSON, LYNN NAME
streeT anoress | 5050 NORTH BAY ROAD STREET ADDRESS
CITY-8T-ZIP MIAMI BEACH FL - CITY-ST-2IP
TiTLE D J Delete TITLE [JChange [ Adition
NAME SANTAIAGO, RAYMOND NAME
streer aoress | 101 WEST FLAGLER STREET STREET ADORESS ,
CITY-ST-21P MIAMI FL 33130 CITY-ST-71P ‘
TITLE P [ Detete TITLE [ Change [ Addition
NAME GEORGE, PAUL NAME
sTreet ADRESS | 300 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality f;
indicated on this report or supplemental report is true and accurate and ¢
of the corporation or the receiver or trustee empowered to execute thig
changed, or on an attachment with an address, with all other like e

SIGNATURE: _ pasilGAHTURE RY

e gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my sjgnature shail have the same legal effect as if made under oath; that | am an officer ar director
port agfequired by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
were

fm 2/24/03 305-375-1505 -




