FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
Sandre B, Morthorn Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # M16808 (1)

1. Corporatior Name

JOSE MARTI SCHOOL, INC.

Principal Place of Busness

1102 SW. 27TH AVENUE 1102 S.W. 27TH AVENUE
MIAME FL 33135 MIAME FL 33135-4722
3. Date incorporated or Qualified | 3a. Data of Last Report
06/12/1985 1 03/04/1996
2, Principal Place o* Husness T 2a. Mainng Addross 4. FEY Number Applied For
N 26] 65-0086285 Not Applicable
Suite, Apt ¥, oo, Suite, Apt #, etc it
_I v ! ) — P 5. Certificate of Status Desired & 38-75 Additional
22 27’] Fee Required
City & Stale _ Ciy & Slale 6. Elaction Campaign Financing $5.00 may Be
El N 231 Trust Fund Coniribution 0 Added to Fees
Zip | Counry B | Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 25| 20| 20| Florida Statutes ves o
g, Name and Address of Corrent Registered Agent 10. Name and Address of New Registered Agent
BEOVIDES, MARIO B. SR. 81) Name
3601 S.W. 15T AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
MAMI FL 33145
83
B4( City

85| Zip Code
,,,,,,, FL

11, Pursuant ta the provisions of Seclions 607 0502 and 607 1508, Flonda Statutes, the above-named corparation submits this statement for the purposa of changing its registered
office or registered agent, or both, n the State of Flerida Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent | am fam.ar with, and accept the abhgatons of, Sectien 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ . i .
Stgramaere, fyied s pratedd ngeg 20 Tt i i il i gk (NDTE Hegelered Agenl sigralute required when reinslating) DATE
12, Of FlCEﬂS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T3 ecere 11THLE TTchange [ Addition
NAME BEOVIDES, MARIO B. SR. 1.2 HAME
sreer aooaess | 3801 S W 1ST AVENUE 1.3 STREET ADDRESS
CITY-81-ZIP MIAMI FL ) TACIY-S1-2IP
1L [3) [T orcere 21 TMLE [JChange [ Addttion
NAME BEOVIDES, NIDIA 22 NAME
smeeraporess | 3801 8 W 48T AVENUE 2.3 STREET ADORESS
CTYV-S1- 2P MIAMI FL 2 4CITY-5T-2P .
THLE VP B [T ot A1 TITE ‘ T Change [ Addition
NAME SANCHEZ, ELUIDA F. 32 NAME
steeer aooress | 2760 SW 18TH TERRACE 93 STREET ADDRESS
Oy - S1- 2P MIAMI FL 34 GITY-§7-2PP
e [} DeLETe a1 TE T Crange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS £ 3STREEY ADDRESS
CITY-ST- 71 ) 44Ty 55- 2P
TITE [T peLene 511ILE [JChange [ ] Addition
NAME 52 NAME '
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 24P S 54 CITY-ST. 2P
T T weeere 611ITLE [Jchange [ Addition
NAME €2 NAME
STRELT ACDRESS " [ €3 STREET ADDRESS
CHTY-SI.2 €4 LITY-ST-2P

14. | do herehy certiéy thal the informaban sapplied with this Tiling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informalicn inchcated o this annual regporl or %upplrn:(‘ lal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
{am an officer or director of the corpc:iud veroRtiustee ompowesed to execute this report as requirad by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 i changed an altachmpnl with an address.

SIGNATURE:

SIGNATURE AND wp E OF SIGNING OFFICER OR DIRECTOR T Gatir Traytime Phone #




