2001 UNIFORM BUSINESS REPORT (UBR) FILED

DRCUMENT # N97000001539

1. Enility Name

MARTHA MAHR BALLET SCHOLARSHIP FUND, INC.

Secretary of State

02-01-2001 90027 030 ****5] .25

Mailing Address

137 GIRALDA AVE.
CORAL GABLES FL 33134

Principal Place of Business

137 GIRALDA AVE.
CORAL GABLES FL 23134

Xy ame e

2. Principal Place of Business 3. Mailing Address

AN AT

W

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

Feb 01, 2001 8:00 am §

City & State City & State 4. FE! Number Applied For
65—0722433 Not Applicable
- i 1 iti -
‘le . . . :C_ciuntnty PR P _,‘le- R _wC{_)un i --.={- 5. -Certificate of Status Desired  ~ [£]” --$8.75 Additional.- =
T T o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JOHNSON. CARYL - Strest Address (P.O. Box Number is Net Acceptable)
8000 S.W. 151 STREET
MIAMI FL 33158 ,
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicable {NOTE: Regisiared AQent signature raquired when reinstating) 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 Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Dalete TmE O change [ Addiion | &
NAME MAHR, MARTHA NAME =]
streeT anoress | 137 GIRALDA AVE. STREET ADDRESS 5
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2P I
]
TmLE VPD [ Daleta TILE O change [ Acdiion | &
NAME MERENDI, SILVANO NAME
“STREET ADRESS-|- 4111 SW-153:COURT: - -~- - - STREET ADDRESS e e . - R it
CIY-ST-21P MIAMI FL 32185 ciTy-ST-2P
TITLE TD O Gelete TIILE [ Change [ Acdition
NAME JOHNSON, CARYL HAME
STREET ADDRESS | 80G0 S.W. 151 STREET STREET ADDRESS
CITY-ST-2tP MIAMI FL 33158 CHTY-ST-2IP
TIMLE S [ pelete TMLE O change [ Addition
NAME NIETC, MARIA NAME
sTreer A0DREss | 333 UNIVERSITY DR. #108 STREET ABDRESS
crv-stzF | CORAL GABLES FL 33134 CiY-ST-2P
TITLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-21P CITY-ST-ZIP
TILE 1 Delste ME 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
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 supplementai 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 receiv trustee empowered to execute this reporkas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, with all other like owergd
I SN = r <y
'SIGNATURE: __9 QLR IERL QSL
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER GR DIRECTOR o o Data Davtima Phona #



