2001 UNIFORM BUSINESS REPORT (UBR) FILED g

May 14, 2001 8:00 am
POCUMENT # N30431 Secretary of State

MUSEUM OF SCIENCE ENDOWMENT FUND, INC. 05-14-2001 90021 011 ****70.00
Principal Piace of Business Mailing Address
32680 SOUTH MIAMI AVENUE 3280 SOUTH MIAMI AVENUE
C/O GEORGE ROBINSON G/O GEORGE ROBINSON
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Appilied For
65'0166471 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not A tabl
ROBINSON, GEOHGE (21 ress ( ox Number is Not Acceptable)
3280 SOUTH MIAMI AVENUE
MIAMI FL 33129 = e
1y FL I Lo
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
Signature, typed or printed nama of registerad agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campalgn Financing $5.00 May B2 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 —
TILE D O Detete TITLE [JChenge [ Acdition | &
NAME ERNESTINE, MCKAY NAME . <
STREET ADDRESS | 300 GREENWOOD DRIVE STREET ADDAESS s
cm-s1-2P | KEY BISCAYNE FL 00000 GiTY-S1-2 3
N
TILE pp ) O Delete TE - P Crarge [ Acdition o
J-wawe. - | CONSTANT, LUCILLE B : HAME - Sl -
STREET AD0RESS | 4F7-OPEGHEE-DRIVE- SHEOES | b oo BL L7 A0S E Wdy #30f
CITY-5T-2IP WAMrF-osest— CITY-ST-21P (LY T Y LABLEST Lo ek 75 7
TITLE DST O Delete TILE >y Change [ Addition
NAME GRAHAM, PATRICIA A NAME LbouL s DE ss95 47
STREET ADDRESS | 6911 MAIN STREET #225 sheeT achess |(Vib ox b
CITY-ST-7IP MIAMI LAKES FL 00000 CiTY-ST-2IP Blowing e oy A/tl
T ov ] Detete TmLE D [ Change [ Additicn
N HEUSON, WILLIAM e Qora Leeg BRexvER
sReeT A00RESS | 5078 MILLER DRIVE SRETAIORESS | /R s 9§ S W 79 287
orY-ST-2P 1 MIAMI FL 00000 UY-STWP | APt gar s i B33/45°7
TME D [ Delete TIE D O change [ Addition
NAME ROSS, STANLEY NAME & EpR&E D R odX wionN
STREET ADDRESS | 3610 ALHAMBRA COURT STRETADDRESS | @ 370 S w FéJ FEan
cmv-s1-2¢ | CORAL GABLES FL 00000 SNSW | MZAuL Fe  33/47
TITLE 1D T Detete TITLE [ change [ Addition
NAME PETREY, RODERICK N NAME
STREET ADDRESS [ 508 CASTANIA AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 00000 CIT¥-§7-2IP
12. 1 hereby cem(}: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
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
of the corporation or the recelver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an at@gh t with En addre%sr‘, with alyother lika-empoweraed.
SIGNATURE: _4 vl i | BRE S s7 5 iR o5 1ol e v A - Vé-Voo; Joi-3347 370
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Dayilima Phona #




