2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005218

1. Entity Name

MARINE ANIMAL RESCUE SOCIETY, INC.

Principal Place of Business

FLORIDA INTERNATIONAL UNIVERSITY

3000 NE 145TH ST

NORTH MIAMI FL 33181-3600

Mailing Address

FLORIDA INTERNATIONAL UNIVERSITY
000 NE 145TH ST
NORTH MIAMI FL 33181-3600

2, Principal Piace of Business 3. Mailing Acdress

Ik

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90052 020 ****5] .25

MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
650728506 Not Applicable
0O $8.75 additional

Zip

Country Zip Country

5. Cenrlificate of Status Desired

Fee Required __ __

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PELTON, CRAIG A

FLORIDA INTERNATIONAL UNIVERSITY

3000 NE 145TH ST

Name

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

NORTH MIAMI FL 331813600 -~ . . Cy

FL Zip Ccde

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

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONSf/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete I TITLE [ Change (] Addition
HAME PELTON, CRAIG A NAME
STREET ADDRESS | 1039 NE 82ND TER STREET ADDRESS
GITY-ST-2IP MIAMI FL 33138 CITY-ST-21p
TILE pv 3 pelete TILE [l change [ Addition
NAME HADJEZ, CRIS NAME
STREET ATDRESS | 9591 FOUNTAINBLEAU.BLVD. #5086. - — _. - .|] STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP ) -
TME ) O velets TIME Dcnange [ Addition
NAME STINSON, PABLO NAME
STREET ADDRESS | 5G40 SW 82ND ST STREET ADDRESS
CT-STZP ] § MIAMI FL 33143 oy ST 2¢
TILE DS O petete TITLE O Ghange  [] Addtion
NAME THOMAS, GREG C NAME
STREET ADDRESS | 9707 ADAMS MILL RD NW 101 STREET ADDRESS
CITY-ST-ZIP WASHMON DC 20009 CITY-ST-2IP
TITLE O pelete TMLE O Change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TimLE {7 Delete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 true and accurate and that my signature shall have the same legal effect as if made under cath; 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 attachment with an address, with all other like empowered.

SIGNATURE: (“Bia Y a5 B EQUIRED

4/20/p0

25) 99-5563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

i

CR2E037 (10/00)



