2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # N47307

Secretary of State

1. Entity Name
THE PROLOGUE SOCIETY, INC. / | 01-26-2001 90097 008 ****61.25
. Principal Place of Busingss Mailing Address
C/O NORTHERN TRUST COMPANY C/O NORTHERN TRUST COMPANY
700 BRICKELL AVE 700 BRICKELL AVE L ]
MIAM! FL MIAM FL
RS S AR e
Suite, Apt. #. elc. Sufts, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Numnber Applied For
_ 650334615 Mot Appicabia
v | Conty N Zp _ Country 5. Contificate of Status Degired __ [ fﬁJf Addiionad
6. Nameo end Address of Current Regisiered Agent _ . 7. Namo and Addreas of New Registered Agont
Name

B & C CORPORATE SER\HCES, iNc Strael Addrass (P.0O. Box Number is Not Acceptable)

COURTHOUSE CENTER

175 NW FIRST AVE #2000
MIAMI FL 33125-9965

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, [n the state of Florida.

SIGNATURE

w.mqmmumdmmmnm {NOTE: Ragisiired ADent sigy reip— ™ DATE
B S FILE NOW: ~— | 9. Election Campaign Finanding ~ $5.00 MayBe |  Make Check Payableto
FEE IS $61.25 Trust Fund Contribution. O  Added o Fass Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelete e O Change [ Aadition
NANE BETAHCOURT-LEWIS, CARMEN NAME
STREETADDRESS | 700 BRICKELL AVENUE STREET ADDRESS
Ciry-51-2P Mm FL 33131 CITY-ST-2F
TE D ' 0O petets TITLE [J Change [ Addtion
NAME MARCHMAN, RAY E NAME '
* STREET ARDRESS | 7000 BRICKELL AVENUE - . || STREETADDRESS
CRY-ST. 2P MIAMI FL . oY-51-20
TME s 1 Detete TME [ change [ Addition
NAME KAHN, SUSAN RAME
-STREET apoREss | 700" BRICKELL AVENUE - Coe -STREEVADDRESS [ ~ - =
Cy-ST-aP MIAMI FL 33131 CITY-SI-21P
TME D O Delete 111 ) O change [ Additicn
NAME WEINTRAUB, ALBERT L NAME '
STREETADDRESS | 5TH FLR, 2250 SW 3RD AVENUE - | STREETADORESS
CITY-§T-2P MIAME FL CITY-ST- 2P
TME [ oelats THILE I changs £ Addition
NAME ) RAME .
STREET ADDRESS |~ STREET ADGRESS
#OITY-ST-ZP : CITY-ST-2P
TITLE O Celetz TME O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cry-§1-2P TY-ST-2IP -

12, | hereby cenify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutas. | further certily that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same togal effect as if made under oath; that | am an officer of director
of the corperation or the racelver or trustse empowered Lo executs this report as required by Chapter 617, Florida Statutes; artd that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh afl other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED dvs Al ufel; 05757135

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ' Duytime Phona #

SUSQV) [ Kﬂl{r\

Feb 19,2001 8:00 am

CR2E037 (10700}



