~ FALE NOW: FILING FEE IS $61.25 FILED
s NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" ie0e Secretary of State

DOCUMENT # N97000007192 (4)

1. Corporation Name

MARS MUSIC FOUNDATION, INC.

. w IO

Princlpal Place of Business Mailing Address
C/0 ROBERT ZOBEL C/0 ROBERT ZOBEL -
5300 NORTH POWERLINE ROAD. SUITE 3W 5200 NORTH POWERLINE ROAD. SUITE 3w 3 D““’1 gl"g&‘i’g‘sg of Quatiied
¢ | FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
P 4, FE| Number Applied For
i 6 -08208/2 Not Applicable
; 3. Principal Place of Business 2a. Mailing Address 5. Certifioate of Stalus Desirsd 0 $8.75 Addltional
' m 26 Fee Required
Suite, Apt. #. etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
- Jaa] 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
mi 28] Oves OnNo
Zip Country Zip Country 8. This corporation owes or has paid the cumment year Intangible
;‘ 25 m 30 Persanal Property Tax due June 30. Cves OnNo
9. Name and Addroess of Currént Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ZOBEL, ROBERT 82| Street Address (P.O. Box Number Is Not Ac
.0, ceplable)
5300 NORTH POWERLINE ROAD, SUITE 3w
FORT LAUDERDALE FL 33309 63 .
84| City : F L 85| Zip Code
11. Pursuant 10 the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ent, or both, in the Siate of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as reglstered

h, iEd ajcept gr?)bhgat‘aop?f. Seclipn 61 \ Florida%?‘( #~ £ z 6-" r g{{"/'r

office or registere
agent, | am fa

SIGNATURE
typod of printed nama ol rews!ereﬁuant ar’ tile il appiicable (NOTE: Registerad Agant signature required whan rainstating) Q
12, OFFICERS AD PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 g
TITLE - [J DELETE 11TIMLE ] Change Addition | =
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS g
CITY-S1-2p 1.4 CITY- §T- 2P
oo | e T DELETE 21 THLE -] Change w:)n_ &)
NAME 2.2 KAME
] STREET ADDRESS 2.3 STREET ADDRESS
| ey-s-2p 2,4 CITY-5T-21P
TITE [ DELETE 24 TIME
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TLE T DeLeTE A110LE Change ] Addition
MAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
.| eny-sT-zp 4ACITY-S1- 2P
-] e [] DELETE 5.1 TITLE | IChangs L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-27 5.4 GITY-ST-2iP
TME [ DELETE 6.1 MTLE F Change [ Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 64 CITY-57- 2P

14. | heraby certi%that 1ho information supPIied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that t am an

officer or dirsgtor of the corporaligiuGr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in
Block 12 or Block 13 if chanan attachment with an address.
| 4

il Vo i betare  Lfe Jop

OISsSAMATIIDIE.



