FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
+ CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000001539

1. Corporation Name )

MARTHA MAHR BALLET SCHOLARSHIP FUND, INC.

Matling Address

137 GIRALDA AVE.
CORAL GABLES FL 33134

Principal Place of Business

137 GIRALDA AVE,
CORAL GABLES FL 3313¢

FILED
Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90012 040 **#%6] 25

v

R

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/19/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 650722433 * [ Thot Applicable
City & State City & State s ith
K4 k4 5. Certifcate of Status Desired  [] $8.75 adaitional
E—l m . ~ Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m 'E' E [;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o 81] Name
JOHNSON, pABYL L : _ 82| Streat Address (P.O. Box Number is Mot Accapiable)
8000 SW. 151 STREET ‘ ‘
MIAMI FL 33158 B3 .
84| cCity ‘ . FL 85| Zip Code |

11, Purs_banl-to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staiément_ for the purpose of changin

" “office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i TS L A A S
SIGNATURE .
Signature, typed or prnted name of registered agent and titia f applicable. (NOTE: Regtsterad Agent signature required whan reinstating) s DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATME T bl [JChange [ Addition
NAME MAHR, MARTHA 12 NAME : '
seeTaporess| 137 GIRALDA AVE. 13 STREET ADDRESS ’
orv-st-zr__ | CORAL GABLES FL 33134 14 CITY- $7.2P .
TME VPD [J DELETE 21TME ‘ClChange ] Addition
NAME MERENDI, SILVANO 22 NAME
street aooress| 4869 S.W. 152 COURT #G 23 $TREET ADDRESS
crv-st-ze | MIAMI FL 32185 2.4 CITY-ST-2P )
TME 119) [ DELETE A1 TIILE [JChange [ Addition
nave: 420 JOHNSON, CARYL 32NAME
STREET AbRess| 8000 SW. 151 STREET 33 STREET ADDRESS
GITYST-2P MIAMI FL 33158 34.CITY-ST-2P i
TITLE S [ DELETE 41TME [ Change [ Addition
NAME NIETO, MARIA 4.2 NAME .-
streer aporEss| 333 UNIVERSITY DR. #108 4.3 STREET ADDRESS g
crv-st-zp | CORAL GABLES FL 33134 44 CITY-ST-ZP TN PR R
TME {7 DELETE 51TMLE - [JChange  []Addition
NAME 5.2NAME '
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST. 2P : 54CITY-8T-ZIP ! ; -
TME [ DELETE BITMLE [JChange [ Addiion
NAME s L 6.2 NAME
STREET ADDRESS| S 6.3 STREET ADORESS
CITY-ST-2P £4 CITY-57-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of th
Block 12 or Block 13,4

changed, or on an attacl with an addregs, with all other like empowaered.

A

corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3OS Yy 5238

[LVTNEX

e

CRZE037 (11/98)

KRR DIRECTOR

SIGNATURE: \

EIGNATURE AND TYPED OR PRIN

B.WAME OF SIGNING OFF!

-E"TCQUIMW%MA mﬂnﬁ_.:-'-g;l,.?‘?

Daytima Phona 8~



