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SACHER, MARTINI & SACHER, PA.

ATTOCRNETYS AT L AW

2655 LeJeune Road, Suite 1101, Corsal Gables, Florida 33134
Telephone: 305/448.3900 + Facsimile: 305/446-9206

Charles P. Sacher Evan N. Ross

Gregory T. Mareind Mancy A. Richman
Charles S, Sacher

OF COUNSEL

March 16, 2004 Martin E. Segal, PA.

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  The Proiogue Society, Inc.
Our File No. 2214-7

Dear Sir or Madam:

On behalf of The Prologue Society, Inc., 1 enclose herewiih the following in order to change the
name and address of the registered agent for the above-referenced not-for-profit corporation:

1. Transmiital Letter to Amendment Section, Division of Corporation;

2.~ Statement of Change of Registered Office or Registered Agent or Both for
Corporations; and

3. The Prelogue Society, Inc. check made payable to Florida Department of State in
the amount of $35.00 representing your filing fee.

Please accept these documents for filing.
Thank you for vour attention to this matter.

Very truly yours,

CQuNus,

Charles P. Sacher
CPS/iib
Enclosures
cc: Ms. Carmen Betancourt-Lewis

Ms. Diane Cruz
W:2214-Twp\Div of Corp lir (Change of RA} .wpd



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ‘The Prologue Society, Inc.

{Name of corporation)

DOCUMENT NUMBER: N47307

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Charles P. Sacher
{Name of person)

Sacher, Martini & Sacher, P.A.
(Name of firm/company)

2655 LeJeune Rd., Suite 1101
(Address}

Coxal Gables, FL 33134
{City/state and zip code)

For further information concerning this matter, please call:

Nancy A. Richman _ . .. .. at{ 305 ) 448-3900

(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 : 439 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of __ Florida in order
to change its registered gffice or registered agent, or both, in the State of Floridc.

1. The name of the COI'pOI'aﬁOHJ The Prologue Society, Inc.

2. The principal office address: c/o Northern Trust Company
700 Brickell Avepue, Miami, FL 33131

3. The mailing address (if different):

4. Date of incorporation/qualification: _ 2/13/1992 Document number: ___ 847307

5. The name and steeet address of the current registered agent and registered office on file with the
Florida Department of State:

B & C Corporate Services, Inc.

201 South Biscayne Boulevard, Suite 3000

Miami, Florida 33131

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

Charles P. Sacher, Esg.

Sacher, Martini & Sacher, P.A.
2655 LeJemne Rd., Suite 1101
{P.O. Box or personal maitbox NOT acceptable}

Coral Gables, FL 33134
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The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change swas authorized by resolution du(liy_ adopted by its board of directors or by an officer so authorized by
the board, orjthe corporation a3 heen notifie

in writing of the change.

Diane Cruz, Secretary
{Trinted or typed name and hifle)

I hereby accepr the appointment as registered qgent and agree to act in ihis capacizy,
1 furthér agree to con}zp[y with the provisions oj%ﬂ statutes relative 10 the proper and complele performance of my
uties, and I am familiay with and accept the obligation of my position as registered agent. OFr, if this document is
being filed merely o reflect a change in the registered office address, I hereby confirmi that the corporation has
e.

been notified in writing of this chang
2o/

If signing on behalf of an entity:

{Typed or Printed Name) (Capacity)

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: PIVISION OF CORPORATIONS PO RBov 6377 TATT ABASSER FI 372314



