FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90131 027 ****51.25

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N47307

1. Entity Name

THE PROLOGUE SOCIETY, INC.

Principal Place of Business Mailing Address
C/O NORTHERN TRUST COMPANY
700 BRICKELL AVE

MIAMI FL 3313t-2602

C/0O NORTHERN TRUST COMPANY
700 BRICKELL - AVE ~
MIAMI FL

900174

MEN AL IR RN

DO NOT WRITE IN THIS SPACE

K

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
650334615 Not Applicable
Zi ntr i Cou iti
P Country Zp iry 5. Cortificate of Status Desired [ $0+79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent.- __-_ ——— - --————.—7-Name and Address 0! New Reglstered ‘Agent T
Name

Sireet Address (P.O. Box Number is Not Acceptable)

B & C CORPORATE SERVICES, INC.

COURTHOUSE CENTER
175 NW FIRST AVE #2000 o S Code
MIAMI FL 33126-9965 Y FL |
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 registersd agent and ttle if applicable. (NOTE: Registerad Agent signature retured when reinstating) DATE
cem o T UTFILE NQW! 9, Election Campalgn Financing $5.00 May 8 Make Check Payable to
; FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D (3 oelets e Clcrange  C Addiion |
NAME BETAHCOURT-LEWIS, CARMEN NAE |
STREET ADORESS 700 BR'CKELL AVENUE STREET ADDRESS i
CITY-5T-2IP FL 33131 CITY-ST-2IF 1
TITLE D [ Delete TITLE [ Chenge [ Addlion |
NAME MARCHMAN, RAY E NAME
STREET ADDRESS 7m BHICKELL AVENUE STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
~TITLE S - 3 pelere ~THTLE - =3 Chiange  — [=3 Adcition—
NAME KAHN, SUSAN NAME
STREET ADDRESS 7{” BH'CKELL AVENUE STREET ADDRESS
CITY-ST-2IP MM FL 13131 CITY-ST-2IP
TIMLE D [ Delete TIMLE [ change  [] Addition
HAME WEINTRAUB, ALBERT L Hae
STREET ADDRESS 5T|.| FLR’ 2250 SW 3RD AVENUE STREET ADDRESS
CITY-5T-2IP MlAMl FI. CITY-ST-2IP
TITLE [ Delate TIMLE {1 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-71P
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 certify that the information
indicated cn this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atachment with an address, with all other like empowered.
CEAEE N RS ORI NI _
SIGNATURE: _SuSalin A Hasns REZLESR, jea g 1/10f2006  30S-TEP-13¥¢
L L e m D d

REMNATHIEE AND TVOER AR BOINTEDR MAME ME SIEMINCG AEECED A0 BIEEATAD

TARAR



