2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000001539

MARTHA MAHR BALLET SCHOLARSHIP FUND, INC.

Principal Place of Business

137 GIRALDA AVE.
CORAL GABLES FL 33134

Mailing Address

137 GIRALDA AVE.
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

il

1
FILED

Feb 27,2003 8:00 am |

Secretary of State

02-27-2003 90121 021 ****61.25

- w e w oy ww ey

MM AU M EAEI

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0722433 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired ° :
I R - t_gﬂ,.,{_ﬁe_e.ﬁeqwred...._.. U e
~ [T 7 " &, Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name
JOHNSON- CARYL Street Address {P.O. Box Number is Not Acceptable)
8000 S.W. 151 STREET
MIAMI FL 33158

) City FL | 2 Code

the obligations of registered agent.

SIGNATURE

8. Tye above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgneture, typed er printed name of registarad agent and title if app

licable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIE 2] O pelete TITLE [ chenge [ Addition | &Y
NAME MAHR, MARTHA NAME S
seet anomess | 137 GIRALDA AVE. T - STREETADDRESS | :"-{
crv-st-2p - CORAL GABLES FL 23134 CITY-ST-ZIP &
TITLE VPD 1 Delete TILE [JChange [ Addiion | &
NAME MERENDI, SILVANO NAME ©
streeT anoress | 4111 SW 153 COURT STREET ADDRESS

Tomv-stze T IMIAMIFC 32185 T T T e e [ T e R - - - e - .
TITLE L 11] O Detete TMLE [ changs [ Addition
NAME JOHNSON, CARYL NAME
STREET ADDRESS | 8000 S.W. 151 STREET STREET ADDRESS
CITY-§T-21P MIAMI FL 33158 CITY-ST-20P
Tl s : 7 Delats TLE Ol Change [ Addition
NAME NIETO, MARIA NAME
STREET ADDRESS | 333 UNIVERSITY DR. #108 STREET ADDRESS
orv-sT-2¢ | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE [ pelete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental regort is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with aﬂéh

]

SIGNATURE: (&\/d/lamm

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal efect as if mada under oath; that | am an officer or directar

execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
povwered.

QME’MAMME. Mpye. 295 03




