EEEE————

| FILED |
2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # N47307 Secretary of State
1. Entity Name 02-25-2003 90109 002 ****5] 25
THE PROLOGUE SOCIETY, INC.
Principal Place of Business Mailing Address
C/0 NORTHERN TRUST COMPANY C/0 NORTHERN TRUST COMPANY
200 BRICKELL AVE 00 BRICKELL AVE
MIAM! FL MIAMI FL
P v A A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0334615 Applied For
Not Applicable
B IO I P Y A e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :
B & C CORP ORATE SEHWCES' INC. Street Address (P.O. Box Number is Mot Acceptable)
COURTHOUSE CENTER
175 NW FIRST AVE #2000
MIAMI FL 33128-9985 oy FL | 25 cos

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

b

3
SIGNATURE
re S ) Slgnatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
|z _FILE NOW: FEE IS $61.25 _ 9. Election Campaign Financing $5.00 may Bo M_ake Check Payable to
e Trust Fund Contribution, O Added to Fees Florida Department of State
L g

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME JCD 7 Deets TILE [ Change [ Addition
NAME BETAHCOURT-LEWIS, CARMEN NAME

STREET ADDRESS 700 BRICKELL AVENUE STREET ADDRESS

CITY-ST-2IF

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P
TITLE | -7 = m—— - [ change - (7 Addition
NAME

STREET ADDRESS
CITY-5T-2IP

cirv-st-ze | MAMI FL 33131

TITLE D 7 Deigte
NAME MARCHMAN, RAY E

STREET ADDRESS | 700 BRICKELL AVENUE

CITY-ST-2IF MIAMI FL

TITLE - | SD T TRee—m e - O Dereter
NAME KAHN, SUSAN

STREET AnoRess | 706 BRICKELL AVENUE

CITY-ST-2P MIAMI FL. 33131

CR2E037 (10/02)

g D [ elete e O Change [ Acition i
NAME WEINTRAUB, ALBERT L NAME i
sTeeet aooress | 5TH FLR, 2250 SW 3RD AVENUE STREET ADDAESS ;

CITY-ST-7219

CY-ST-2IP MIAM! FL .

TILE [ Deiete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P i
TmE T Delete TImLE Ol change [ Addition ;
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made undar cath; that | am an officer or director
of the corgoration or the receiver or tristee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. .

SIGNATURE: ___SIGNATURE s CkRrdzn 2103 30874912y

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I S




