FILED
2003 FOR PROFIT CORPORATION | 3,5003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

UgYGH

SIGNATURE: =95 Ze REQUIRED

Davtime Phone #

DOCUMENT # M16808 2
=
1. Entity Name 01-30-2003 90136 048 ***150.00
JOSE MARTI SCHOOL, INGC.
Principal Place of Business Mailing Address
1685 SW 32 AVE 1685 SW 32 AVE 90013801
MIAM! FL 33145 MIAMI FL 33145
Suite, Apt. # etc. Suite, Ant. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 008 Applied For
65 6285 ‘ Not Applicable
Zi 1 Zi G iti
» Country P ountry 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent eme - - - - -7, Name and Address of New Registered-Agent—~" -
Name
BEOVIDES, MARIO B. SR. Streat Address (P.O. Box Number is Not Acceptable)
ress (P.0. Box Nu|
3601 S.W. 18T AVENUE
MIAMI FL 33145
. City Zip Cade
, - FL
8. The above named entity subprits this stattment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am fgiliar with yjand accept
the obligations of regislere,
* %
SIGNATURE J
Signaturg, typed or printad na@ registered agent and e it applicable, (NOTE: Registerad Agent signatura regquired when reinstating)
AﬂF“;UIE N?v:o!:lla ‘:_EE illi:ﬁo.ng 00 9. Election Campaign Financing $5.00 May Be
er fay 1, ee $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florila Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - 1 elete TME [Ichange [ Addition
NAME BEOVIDES, MARIC B. SR, NAME
sTREET Aooness | 3601 S W 18T AVENUE _ STREET ADDRESS
orv-si-ze [MIAMIFL CITY-ST-2IP
me ST O Deete TIME [ Changs [ Acdition
HAME BEGVIDES, NIDIA NAME
STREET ADORESS | 3601 S W 1ST AVENUE STREET ADDRESS
CITY-5T-77 MIAMI FL CITY-$T-2IP
TITLE VP -3 Delete TE | o -~ ey .. _Ochange [ Addition
NAME SANCHEZ, ELIDA F NAME
sTReET ADORESS | 2760 SW 19TH TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI FL . CHY-ST-ZIP
me (O Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete mE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TTLE O change [ Addition
NAME ’ N NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-$T-2IP T
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
indicated on this report or supplemental report is true and accurate and that my signature shail have the sare legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfus!ee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment withe= athother like empowered.
fearr”

e»h;/ w03 o5 SO

SIGNATURE AND TYPED O}JﬁlﬂTED NAME OQF SIGNING OFFICER OA DIRECTOR

—

CR2E034 (10/02)



