H

| P 7 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 1 6, 2001 8:00 am
DOCUMENT # NOOOOO005665 Secretary of State
1. Entiy Name 4 07-31-2001 90227 003 ****61 25

ASOCIACION BENEVOLENTE JOSE MARTI, INC. @
|
Principal Place of Busines‘s . Mailing Address hd
1458 WASHINGTON AVE. 1458 WASHINGTON AVE. L\‘/ -
MiIAM! BCH FL 33139 MIAMI BCH FL 33139

s v flllflll“ﬂ BT

Suite, Apt. #, etc. |, Sute.spt#.etc T NDTWFH'IEE INTHIS SPACE ™ ——= ¢ TieTY e

e;.;;s:;‘:;? = : City & State 4. FE! Number Applied For
. Lhlot Applicable
Zip Country ap Country 5. Certificate of Staws Desited [ ?g;’?q Addonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragtstered Agent
— — g M TPe— — e
. HERNANDEZ, Luis ! ' Street Address (P.O. Box Number is Not Acceptable)
1458 WASHINGTON AVE.
MIALdl BCH FL 33139 ?
: City FL l Zip Code

SIGNATURE

8. The abovg named entity submns this statement for the purpose of changing its regnstered oﬁice or reglsterad agent ar both, in \he stats of Florida.

IR

@Y/D/

(NOTE: Ragistersd AQivil signahe required whan reinstating)

-

J e
\_../f

e ELE NGW»—-F-EE—!— -

After September 12, 2001, min. will be $236.25

S R

* T Eidotion Can Campaugn Financing
Trust Fund Contrlbution.

$5 00 May Be
Added to Fees

’:r-*.'_—_-,nn...-u-- — o pe ==
Ma.ke Check Payable to
Department of State

ADDITIONS/CHANGES TO DFFICE-RS AND DIRECTORS IN 10

10, i OFFICERS AND DIRECTORS | X8 -
T P [ Delete THLE O cChange [ Addtion | 5
HAME HERNANDEZ, LUIS HAME B
swreer aponess | 1458 WASHINGTON AVE, STREET ADDRESS S
CITY-57- 2P MIAMI BCH FL 33129 CITY-ST-2P §
me 5 § T 7 Delete TITLE O change [ Addition | S
NAME C ON, RIS - NAME
smeeTApoRess | 15611 SW 100TH TERR STREET ADDAESS
CHY-ST-ZIP MIAM) Ft' 33196 CITY-$T-2IP
TME ™D 3 oeere TILE [Jchange [ Addition
‘ws#ﬁ*'HERNANDEZ.LUISJH Biaas | WL S SR e e [ e
stheet aooress | 431 NE 29TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FU 33137 CITY-51-2P
TE O Delete TITLE O Crange ] Addition |~
HAME NAME - |
. STREEFADDRESS = = = | smeer avoness
CITY-ST-2P CITY-S1- 21
TITLE . [ Oelee TME (Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$1-2IP i CITY-ST-21P
e . O etete me O Chenge (] Additon
HAME M NAME
STREET ADDRESS J STREET ADDRESS
City-ST-2P CIy-57-00
12. | heraby cartify that the information supplied with this filin 3 does not quality for the axemption staled in Section 119.07{3NH, Florida Statutes. | further certify that the intormation
indicated on this repart o supplemental report s true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an anaichrnenl with an address, with g} oihgr like e erad. / <2 ]
4 o} O
SIGNATURE: ASZAL) o 8: (24 / nd 201y
. b Dare




