2000-L4{IFORM BUSINESS REPORT (UBR)

TR EERD

DOCUMENT # N97000001539 FILED
1. Eniity Name Mar 14, 2000 8:00 am

MARTHA MAHR BALLET SCHOLARSHIP FUND, INC. Secretary of State

03-14-2000 90091 021 ****61.25

Principal Piace of Business Maiiing Address
137 GIRALDA AVE. 137 GIRALDA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5208
T s YR

Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & Statg 4. FEl Number Applied For

. 65‘0722433 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired (] lise'gg: lﬁsﬂm"a'
6. Name and Address of Currant Registarea Agent 7. Name and Address of New Registered Agent
! Name

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

8000 S.W. 151 STREET

MIAML FL 33138 = Zip Cod

ity - FL ip Code

8. The ahove named entity submits this statement for the purpése of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE .
Signature, typed o printed name of registered apent and lile i apphcable. {MOTE: Registered Agent signature required when reingtatng) QATE
FILE NOW: 9. Elsction Campaign Financing * $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. L3 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, « ADDITIONS/CHANGES TO OFFICEF;S AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ] Change [ Addition
HAME MAHR, MARTHA HAME
sTReev ADDRESS | 137 GIRALDA AVE. STREET ADDRESS
GITY-3T1-21F CORAL GABLES FL 33134 cimy-st1-2p
TMLE VD O Delete TITLE VED . ) M Change [ Addition
e MERENDI, SILVANO e (MERENSI SILVAND o
STREET ADDRESS | 4918, S.W. 15ZCOURT 4 -5 STREET ADDRESS | 1 4 4 < W 153 Couh
omy-sT-2f | MIAMI FL:32185 — - - * CITY-5T1-2P Al FIA 32 i§¥s5
TITLE 1Y) O Delete TITHE {(Jchange [ Addition
NAME JOHNSON, CARYL NAME
STREET ADDRESS | $000 S.W. 151 STREET STREET ADDRESS
CITY-57-21P MIAM! FL 33158 ‘ CITY-ST-71P _
TITLE S " [ pelete TITLE [ Change [ Addition
HAME NIETO, MARIA NAME
STREET ADDAESS | 333 UNIVERSITY DR. #108 STREET ADDAESS
orv-st7P | CORAL GABLES FL 33134 7 CITY-ST-2IP
me " O pelete TITLE I Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIE [ Deiee TIHE Olchange [ Addition
NAME NAME
STAEET AGDRESS . STREET ADDRESS
QrY-51-20 CITY-ST-2ZIP

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 shaif have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivezor rustee empowered to execute this rgport as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Biock 11

changed, or on an atiachrmen
R 1000 3054465238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR TIREGFef Date Daytme Phone #

SIGNATURE:

CR2E037 (9/98)



