2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N99000004263 FILED
1. Entity Name
MARH FOUNDATION, INC. 05 0CT 17 PH 5: 03
Principal Place of Businass Mailing Addrass 4 1‘ .
5000 S.W. 83RD STREET 5000 S.W. 83RD STREET mIGA
SOUTH MIAMI, FL 33143 SOUTH MIAML, FL 33143
s REE AR
Suite, Apl. #, etc. Suite, Apt, 4, etc, 10062005 REIN-NP CR2E099 (6/04)
City & Slata City & State 4. FEl Mumber Applied For
65-0930067 Not Applicabte
Zip Country Zip Country 5. Cenilicate of Status Desired (W] ?g'gg,ﬂ?:éﬁonal
6. Name ana Address or Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SACHER, CHARLES P ESQ.

SACHER, MARTIN! & SACHER, P.A. Streel Address (P.0. Box Number is Not Acceptable}

2655 LEJEUNE ROAD, SUITE 1101
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped & prnled name of regisiered agent and itle il applicabla, (NOTE: Regl Agent qt when ) DATE
FILE NOWI! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.5., the Make check payable to

After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD J Delete THLE : [ change ) Addition
NAME HAAS, MARTHA R NAME l:' ':I l:! I:} E [:! 8 :-_-} :"_'"'-:= E; :E; l—‘l
STREET ADDRESS | 5000 S.W. 83RD STREET STREET ADDRESS 10417 "ﬂr—"DlQBﬂ""ﬂq 4 ¥ {_"] —
CITY-ST-2IP SOUTH MIAMI, FL 33143 CITY-ST-21P i L A = #5120
TITLE D [ Delete TILE [ Change [ Addition
HAME SACHER, CHARLES P NAME
STREETADDRESS | 2655 LEJEUNE ROAD, SUITE 1101 STREET ADORESS
CITy-s1-2IP CORAL GABLES, FL 33134 CITY-ST-ZP
e D [ petele TILE [ change [ Addition
NAME POULOS, PAMELA F NAME
STREET ADDRESS | 1444 MENDAVIA AVENUE STREET ADPRESS
CiTy-s1-21P CORAL GABLES, FL 33148 CITY. ST 2IP -
TIE O Delete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP (\ oITY-51-7P
TITE 1 Delete LTITLE [ Change  [J Addition
NAME ( 0 L\ NAME
STREET ADDRESS STREET ADDAESS
cIy-§1-21 CITY-ST-ZIP
e O oetee THLE [Jchange [ Avdition
RAME NAME
STREEE ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-§t-2p

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Forida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like ampowered,

SIGNATURE: ﬂhut&_, R Al ne ﬂa&'»ﬁuéj 2425” @ﬂ@éé?—é"/ﬁé’

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER QR DIRECTOR Daybmg Phone #




