2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005218

1. Entity Name

MARINE ANIMAL RESCUE SQOCIETY, INC.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90442 024 ****6] .25

Principal Place ¢f Business Mailing Address
FLORIDA INTERNATIONAL UNIVERSITY
3000 NE 145TH ST

NORTH MIAMI FL 33181-3600

3000 NE 145TH $1
NORTH MIAMI FL 33161-3612

FLORIDA INTERNATIONAL UNIVERSITY

2. Principal Place of Business 3. Malling Address

QU

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650728506 Mot Appiicable
Zip Country Zip Country . ) $8_75 Additional
§. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - —— Name L ) L
Street Address (P.O. Box Number is Not Acceptable)
PELTON, CRAIG A
FLORIDA INTERNATIONAL UNIVERSITY
3000 NE 145TH ST = T
I
NORTH MIAMI FL 33181-3600 ¥ FL | “°
8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slignature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFiCERS AND DIRECTORS q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP [ pelate TITLE [J Change [ Addition
NAME PELTON, CRAIG A NAME
STREET ADDRESS 1039 NE 82ND TER STREET ADDRESS
CITY-ST-2IP FiL 33138 CIY-ST-2IP
TIE DV 7 Detete HILE O change [ Addition
N HADJEZ, CRIS NAME
STREETADDRESS | 9591 FOUNTAINBLEAU BLVD #5086 STREET ADORESS
CITY-87-2IP M[AMI FI. 33172 CITY-S8T-ZIP
TILE =lpr™" : e S Mg e e [0 Change = ] Acditian |~
NAME STINSON, PABLO NAME ,
STREET ADDRESS | 5040 SW 82ND ST STREET ADDRESS
CITY-ST-2P s M FL 11 43 CiTY-81-2IP
TITLE DS O oelete TITLE [ change  [J Acdition
NAME THOMAS, GREG C HAME
STREET ADDRESS | 5707 ADAMS MILL RD NW 101 STREET ADDRESS
CITY-ST-ZIP WAS"HNGTON DC 20009 CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I giry-st-zip CITY-ST-2IP
' OIMLE [ pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

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 on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an address, with !l other like empowered.
i YT @—m-‘f
SIGNATURE: M1M”\%FC S

77&} bn

~AKX  5) 1 -5523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona ¥

CR2E037 (9/99)



