2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # M1é808

JOSE MARTI SCHOOL, INC.

1685 SW 32 AVE
MIAMI FL 33145

Principat Piace of Business ' Mailing Address

1685 SW 32 AVE
MIAMI FL 33145

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90028 023 ***150.00

|

I

I

b

BEOVIDES, MARIO B. SR.
3601 S.W. 1ST AVENUE
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite., Apt. #, etc. MOORE CRZE034 {11/03)
City & State Cily & State 4. FEI Number Applied For
65-0086285 Not Applicable
ap Country ae Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. typed or printed name of registered agent and litle if applicapie. {NOTE: Registerea Agent signature raqurect when reinstaung} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fegs
10. OFF(CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detate TifLE [Ochange [ Addition
NAME BEQVIDES, MARIO B. SR. NAME
STREET ADBRESS [ 3601 S W 15T AVENUE STREET ADDRESS
GiTY-ST-2IP MIAMI FL CITY-ST-2IP
TME sT [ Delete TILE [icChange [ Addition
NAME BEQVIDES, NIDIA NAME
STREET ADDRESS (3601 S W 18T AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-5T-2iP
TITLE VP [ petete TITLE [JChange [ Addition
f.NaME  [SANCHEZ, ELIDAF. . - NAME - - - - B e
STREET ADBRESS {2760 SW 19TH TERRACE STREET ADDRESS
CITY-ST-2IP MiIAMI FL CITY-§T-2IF
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-ZiIp CiTY-ST-ZIP
TITLE 1 Detete ¥ me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 7P CITY-§T-2P
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental
of the corporation or the recelver 0l
changed, or on an attach:

SIGNATUREZ~

an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
partis and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowgted 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Biock 11 if




