2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # N02000001157
peherbt : Secretary of State
- _03- ok

ALIANZA FRATERNAL JOSE MARTI, INC 05-03-2005 90062 049 *#7770.00
Principal Place of Business Mailing Address
444 SW 64 CT 444 SW 64 CT
MIAMI FL 33144 MIAMI FL 33144

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (30/04)

City & State City & State 4, FEI Number Applied Far

01-0602080 Not Applicable
e Country o : an Country 5. Certificate of Status Desired ] geae‘g?q:::;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUIROS, MIRIAM E
444 SW.64 CT
MIAMI FL 33144

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

City F L Zip Code

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

SIGNATURE
Signature, typad o prinled nama of registered agent and Ltle it apphcabla {NOTE Regrsiared Agenl signatute reguired when remnslaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added 1o Fees Florida Department of State |
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFF.ICERS AND DIRECTORS IN 10
TILE PD 1 pelete TILE Clchange [ Addition
NAME ABRUE, MARIA LUISA RAME
STREET ADDRESS | 4610 NW 7TH ST SIREET ADDRESS
CITY-S1-2IP MIAM! FL 33126 - CITY-ST-2IP
e sD  Delete T Ol Change L] Addition
NAME QUIROS, MIRIAM E NAME
STREET ADDRESS |444 SW 64TH CT STREET ADDRESS
CITY-S1-21P MIAMI FL 33144 CITY-SI-71P
L TO T oelete TiLE Jchange [ Addition
NAME QUIRQ LASO, MIRIAM F NAMF
STREET ADDRESS | 444 SW 64 CT STREET ADDRESS
CIY-S1-7IP MIRIAM FL. 33144 CITY-ST-2IP
TILE D ] beteta TLE [ Change [ Addition
AN ARTEAGA, GARDENIA NAME
siReet poress | 6825 W FLAGLER ST STREET ADDRESS
cHy-si-p MIAMI FL 33144 CITY-57-2IP
TILE 7 Delete I TLE V2 J . (3 change ] Addition
HAME NAME Jose AA. 6@0»’70 =z
STREET ADDEESS SRS | L te) Seld & o CH
ciTy-s1-71p wiste | Al F7 224
TLE [ petete 1L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-21P CITY-S1-2P

12. | hereby cerr.inl'g that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11i¢
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ /2 [/ fden”/ ﬁ(d/M /%Z//%f %///5 /%;//f‘éwf)?f/%’f

ATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTDR - [c_)ayurgﬁhma [l




