2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0006540

1. Entity Name

JOSE MARTI EDUCATIONAL FOUNDATION, INC.

| NAPLES FL 34117

Principal Place ¢f Business
1510 9 ST sw

Mailing Address

1510 9 ST SW
NAPLES FL 34117
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90680 031 ****5].25
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[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 02'0583496 Applied For
Not Applicable
= - —
® Country 2 Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ-PERERA, HILDA L Street Address (P.O. Box Number is Not Acceptable)
1510 9 8T SW
NAPLES FL 34117

City

Zip Code

FL

8._The abave named entity submits this statement for the

the obligations of registered agent.

- SIGNATURE

purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slignatura, typad ar prinred-nams of registered ag;'nl and title. if?[)ﬁliéabls.

" TTINOTE Ragistéred Agant “Sighatiire requiréd ‘whien feinstaTngy

FILE NOW: FEE I$ $61.25

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D O Detete TINLE [Jchange 7 Addition g
NAME DIAZ-PERERA, HILDA L NAE S
STREET ADRESS | 1510 9 ST SW STREET ADDRESS 5
CITY-ST-2IP NAPLES FL 34117 CITY-ST-ZP l.ol.l
TITLE D [ Delete TITLE (J Change [ Addition %
NAME ZULETA, NELSON J NAME

STREET ADDRESS | 1510 @ ST SW STREET ADDRESS

or-st-zp | NAPLES FL 34117 CITY-5T-2P

ME D [ Delate TITLE 7 Change [ Addition
NAME GONZALEZ, HILDA E HAME

STREET ADDRESS | 8371 N.W. 5TH STREET STREET ADDRESS

orv-s-2e | MIAMI FL 33144 GITY-ST-2IP

TTLE [ Dalete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS o I = sy <o B STREETADDRESS | e - e

CITY-ST-2IP CITY-ST-7P L e e— L e L
TTLE {7 Detets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 1 pelete TILE [ change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and a
of the corporation or the receiver or tr

ccurate and that my signature shall have tha same legal e
ustee empowered to execute this report as required by Chapier

changed, ar on an attachment with an address, with all other like empowered,
Ui es dhm
SIGNATURE: <4242

oRE onc2n,

oes not qualify for the exemption stated in Section 1 19.07&3)01 Florida Statutes. | further certify that the information
‘ ect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"3/ VA 3 233G Sk n)




