2001

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M16808 Mar 02, 2001 8:00 am

1. Entity Name

JOSE MARTI SCHOOL, INC. Secretary of State

03-02-2001 90045 005 ***150.00

Principal Place cf Business Mailing Address
11102 S.W. 27TH AVENUE 1102 SW. 27TH AVENUE
MIAMI FL 33135 MIAMI FL 33135

I

ace of Business 3. Mailing Address I|"||I” |I|"I

2. Principal Pl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 65086285 Applied For
Not Applicable
- - z —
& Country ap ouniry 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reg[stered Agent
- S Name ~-7° °7° R R
BEOWDES 0 B. SR Street Add {P.0. Box Number is Not A table)
reel ress {P.Q. Box Nu r is Not Accepta
3601 S.W. 1ST AVENUE P
MIAMI FL 33145
City FL Zip Code
8. The above named entity. lement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mfﬂlb gf'ﬂw ') 0?// J B/j /
Signature, typed or pnnted e of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DAYE
i ion is eliqi i n
9. ;hlsfﬁgrporattgn is elwtgwblz tti/satltlstfy‘;ts Intangible FILE NOWIN FFEE IS[“$15D.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria. on back) a Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deleta TITLE [Jchange [ Addition | &
NAME BEOVIDES, MARIO B. SR. . NAME 2
staeeT anoAess | 3601 § W 15T AVENUE STREET ADDRESS 3
CITY-S7-21P MIAMI FL CITY-§7-21P 4
o
TITLE ST ' (1) Dalete TITLE Ochange [ Addition E:)
NAME BEOVIDES, NIDIA NAME
staeeT aporess | 3601 S W 1ST AVENUE STREET ADDRESS 7
GITY-ST-2IF MIAMI FL _ CITY-ST-ZIP -
TITLE VP 1 oelete TITEE [ Change  [] Addition
NAME 1"SANCHEZ, ELIDA'F— ~ R [ RS T -
stReeT Aporess | 2760 SW 19TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CIry-§1-21P
TITLE [ pelete TITLE ’ ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TMLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-21P
13. | hereby cerify that thé information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the intormation
indicated on this report or supplemental repon 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 corporaticn or the receiver 0 mmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with @5s, with all other like empowered.
SIGNATURE: - Minie fewnd, Pesoat. a/;s/a; JoSY1-456 5
i SIGNATUR /ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




