FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 734763

FRATERNIDAD MARTIANA, INC.

(6)

MR WA

Principal Place of Business Maiting Address

1770 SW 3 ST, APT, #7 1770 SW 3 ST. APT, #7

MIAMI FI. 3335 MiAMI FL 33135-2063
3. Date Incorporatad or Qualified | 3a. Date of Last Report
1213111975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-1751550 Not Applicable
Suite, ApL #, e1c. Suite, Apt. #, elc. iti
P 5. Certificate of Status Desired O $8'75 Add.monal
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
23 El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has Siability for intangible tax under 5. 189.032,
24 25 2_9' 30 Fiorida Statules Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegisterad Agant
Bif Name g
ame
BEAMUD, JOSE I. 82| Street Address (P.0. Box Number is Nal Acceptable)
3631 SW 8TH STREET
MIAMI FL 33135 83 Same
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617. 0502 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the pur‘gose of changing its registered
|
, Florida Statutes.

office or registered agent, g holh, in the State of rida. Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wn??accep/lhejbhyy
SIGNATURE G @

of, Sectnon 617 5
Slgnatura, lyped or printed nampftl reguarered a‘an and e if applicable

(_Treasurer ) 1-09-97

{NOTE Registered Agent signature required when reinstating} DAYE

CR2EU37 (9/96)

12, ﬁFF!CERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [_] DELETE T1TIE FT Gnange T Addition
NAME DOMINGUEZ, LUIS F. 12 NAME

sTReeT aDDRess | 7530 S.W. 30TH TERRACE 1.3 STREET ADDAESS Same

CITY-57-2P MIAMI FL 14 CITY-ST-2P

TLE D L] OeLETE 21 TME T Tchange  J Addition
NAME MARQUEZ, SECUNDINO 1. 22NAME

srreeT aomhess | 1146 S.W. 6TH ST. #6 2.3 STREET ADDAESS Same

iTY-51-2P MIAMI FL 2. 4CITY-ST- 2P

TUTLE [ [T DELETE 33 TILE [J Change T Addition
NAME BEAMUD, JOSE I. 32 NAME

smeer aooress | 3631 SW 6TH ST. 3.3 STREET ADURESS

CITY-§1- 2P MIAMI FL 3.4, CITV-§T- 2P Same

TLE D [J DELETE 41TITLE O Change L] Aaxdition
NAME ACOSTA, JORGE ALVAREZ 4.2 NAME

stheeranphess | 13509 SW 38 STREET 4.3 STREET ADDRESS Same

CITY-ST-2P MIAMI FL 44 CITY-S1-21P

TITE D [T DELETE 51 TITLE [Tcrange 71 Addition
NAME SILVIO, MARTINEZ 5.2 NAME

streeT aponess | 12401 OKEECHOBEE RD. #75 5.3 STREET ADDRESS Same

OIS 2P HIALEAH FL 5ACITY -5T-2P

TILE T [ pecere 6.1 TITLE Ll Change L] Addition
HAME BERMEOSOLO, RAFAEL 6.2 NAME

saeer aboRess | 1770 SW. 3RD ST. #7 6.3 STREET ADDRESS Same

CITY -S1- 2P MIAMI FL 6.4 CITY-ST-2IP

14. 1 do hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the
informalion indicated on this ghnual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 am an officer or directar olfile corporatiop or the rgceiver or trust red to axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl i .

SIGNATURE: _

RS 1~09-=97 3785

i -
NATURE AND TYPED OR FRINTED NAME OF SIGNNG OFFICER ORf DIRECTOR Date Daytima Phone # poonogs




