2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 365144 FILED
1. Entity Name A l' 24, 2000 8:00 am
JOSE MARTI ENTERPRISES, INC. ecretary of State
04-24-2000 90070 032 ***150.00
Principal Flace of Business Mailing Address
2001 S w 75T 2901 § W 75T
MIAMI FL 23135 MIAMI FL 33135-2824
T s AN ALK
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1305381 Not Applicable
Zip Country zp Country 5. Certiicate of Staius Desired 0 $8.75 Additionat
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~— ~
Name
BAHRENECHE' dMPA Street Address (P.O. Box Number is Not Accepiabie)
14307 SW 100 LANE
MIAMI FL 33173
City FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable (NCTE: Registered Agent signature required when reinstating) DATE
. I e . m
9, 'iT‘hnsftiorporatpn is e\tlglbge tt|:> s?tiffyd\ts Intangible FILE NOWO.&. FEE IS $;e50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable io Department of State
11. OFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE vD [ Deete e [ change [ Addition
NAME MONTERO,BLANCA A NAME
STREET ADDRESS | 1544 N.W. 29 COURT STREET ADDRESS
CHy-ST-2IP MIAM! FL CITY-§T-2IP
me PSD [J Delete THTLE O Change [ Addition
NAME MONTERO, MARTHA NAME
STREET ADDRESS | 1544 NW 29 COURT STREET ADDRESS
CITY-ST-ZiP MAMIFL CITY-5T-2IP
ME 0 - . - O Delete T N -~ . [Ochange [ Addition
NAME MONTERO, NESTOR NAME
sTreet aporess | 6039 CGOLLINS AVE. APT. 727 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITy-S1-2IP
TILE J Delete TITLE : O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TME U1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST- 2IP ) CITY-ST-ZIP
13. | hereby ceitify that the information supplied with this filing doas 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation or e recaiver of rustee empowered 1o execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an gddress, with all gther like empowered.
5 i %,rg';ﬁﬁra\ » L{ L,{ -
SIGNATURE: A GSRTRL,, - 1§-00 306 463-06770
&ND TYBES OR ?(m'rso NAME OF SIGNING OFFICEA OR Dlaecroy Date Daytime Phone # J
|

CR2E034 {9/99)



