FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT Secretary of State

DIVISION OF GORPORATIONS

1998

POCUMENT # 734763 (6)

Corporation Name

FRATERNIDAD MARTIANA, INC.

FILED
Feb 24 1998 8:00am
Secretary of State

OO A

agent. | am familiar with, and accopt the obligalions ol, Section 617.0503, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
1770 §W 3 ST. APT. #7 1770 SW 3 ST, APT #7 3. Date Incorporated or Qualitiod
MiAMI FL 33135 MIAMI FL 33135 76,
4. FEI Number Applied For
59-1751550 Not Appliceble
2. Principal Place of Busine 28. Mailing Add
ineipatHac usinoss aiing Address 8. Cerlificate of Status Desired O $8.75 adoitiona)
24 26] Fes Roquired
Suite, Apt. #, etc Suite. Apl. #, alc. 8. Elaction Campalgn Financing $5.00 May Be
2 m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 28] ves [INo
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;I m ;’ 30 Parsonal Property Tax due June 30. Oves Clro
8. Nome and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
B1] Name
Same
BEMUD. JOSE I B2| Stresl Addrass (P.O. Box Number is Not Acceptable)
3631 SW 6TH STREET -
MIAMI FL 33135 Same
84| City FL Iasl Zip Code
11, Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Block 12 or Block 13 if ttachmant with an address.

ngod, of on an a
SIGNATURE: 7 @M ____g_qaw?_g’ap/

Signature. typed & prntud name of ragitlerod agnnt and bile if appicALe {NOTE: Registered Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE P T pEceTe 11TLE [Jthange [T addiion
NAME DOMINGUEZ, LUIS F. 12 NAME
sreevanoaess | 7530 S.W. 30TH TERRACE 1.3 STREET ADDRESS Same
CATY-ST-21 MIAMI FL 1.4 GITY- ST-ZiP
THLE VD [T DELETE 210 {Ichange [T Addition
HamE MARQUEZ, SECUNDINO I. 22 NAME
sTREETADDRESS | 1946 S.W. 6TH ST. #6 2.3 STREET ADDRESS Same
CITY-5T-2P MIAMI FL 2.4 CHTY-51- 2P
TITLE s T BeLene 31 TITLE [T Change L] Addition
NAME BEAMUO, JOSE 1. 32 NAME
sTreeTaponess | 3831 SW 6TH ST. 33 STREET ADDRESS Same
CiTY-S1-2IP MIAMI FL 34, CITY-51-2P
TME D [J DeLete 41TILE [T Chanpe L] Addition
HAME ACOSTA, JORGE ALVAREZ 4.2 NAME
smeevaopaess | 13501 SW 38 STREET 4.3 STREET ADDRESS Same
OITY-51-21 MIAM! FL 44 CITY-ST-2IP
e D T oreere ] 5.1 TILE T chenge L] Acdition
MAME SILVIO, MARTINEZ 5.2 NAME
streeT aD0RESS | 12401 OKEECHOBEE RD. #75 5.3 STREET ADDRESS Same
CiTY-S1-21P HIALEAH FL 5.4 CITY-ST-2P
e T [T DeLETE 61 TILE [T Change ] Addition
NAME BERMEOSOLO, RAFAEL 6.2 NAME
STREET ADDRESS | 1770 S.W. 3RD ST. #7 6.3 STREET ADDRESS Same
CiTY-S1- 1 MIAMI FL 64001Y-5T-71P
T4. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated cn this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the recoiver or trustoe empowered 10 executs this report as required by Chapler 617, Florida Statutes; and that my Name appears in

2—-15-98

CR2E037 (10/97)



