2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED .

-

DOCUMENT # N26283

1. Entity Name
JOSE MART! FOUNDATION, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

2000 NwW g2 AVE.
MIAMI FL 33172

]

Malling Address

2000 NW 82 AVE.
SUITE 802

MIAMI FL 33172
us

2. Principal Place of Business

’

3, 'l;\.;ie;jling Address

INIII <I\IH

Ill

IIINI

i I

Suite, Apt. #, ete,

Suite, Apt. #, elc.

iy o mean

1st MOORE CR2E037 (10[04}
City & Stale Cuy & Sale 4. FEl Number “ﬁ T TAsplied F'or
- ] - NO-T APPL‘CABLE ~ Not Applicat!
Zip Couniry Zip Country 5. Certificate of Status Dasired 3 $8'75 Additional
. . _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
BADiA, ARNHILDA Sreor Addrass ' e —
{P.0. Box Number is Not Acceptabla)
600 BILTMORE WAY ) ] o
#414
MIAMI FL 33134 e N
Ciry Zip Code

FL|

the ohiligations of registered agent.

8. The above named entity submns thls statement for the purpose aof cha.nglng its reglstered office or registered agent, or both, in the State of Florlda ! am fariliar with, and accept

SIGNATURE A o . o ) i
Signatwe. typed or printad name of regisienad agent and hile f applicable (NCTE Reg\stﬁlﬁd Aganl Slgnaluln rsqured whah renstatng, ) A DATE
FILE NOW: FEE IS $6‘_I __25 AAAAAA 8. Election Campaign Financing $5.00 May Be Make Check Péyable o
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
0. S FFICEAS AND DIFECTONS 11 BN CHANGEE 70 oFFICE‘éAND eS|
L PD O Delele nILE [ change  [J Adeition
NAME BADIA, ARNHILDA NAME
STREST ApDRESS | 600 BILTMORE WAY, #414 STRES T ADGRESS
oty st-ze |MIAMIFL 33134 CITY.ST. 2P i -
e VD O Delele HHE HOOODO22{53% Oonange 1J Additon
HAME ORTEGA, JOSE NANE 12/05/05-80036-011 61,25
STREET ADORESS | 2000 NW 92ND AVE SIFFLT ADDRESS
CITY- SI-21P MIAMI FL ] N CITY-SI-2IP
TE ™ 2 Delete BIE [J Changs ]:]Addmon
NAME FERRER, ELISEQ NAME
STREET ADDRESS | 178 FONTANBLEAU BLVD #2E SIREET ADDRESS
aiv-star [MIAMIFL o ) CiT¥-S1- 7P o e
URE O betete Wit Tl change [ Addition
NAME RAME
STREET ADDRESS SIRCET ADDRESS
CiTY-S7- 2P CHY-§T- 29 i
WILE [ Detete THiee T change 13 Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
Y -SI. 2P L CHY-ST- 2 B o i
HILE O betete e [ change 1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
cliv-si-zF GIY-31-2P

T

indicated on

SIGNATURE:

is repot or supplermnental report is rue an

12, | hereby certlg that the information supplied with this fi fl:ng does not quahfy for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the |nf0rmahan

accurate and that my signature shall have the same legal sltect as if made under oath, that | am an officer or director
of the carperatian or the receiver or trustee empowerad 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 1eif
changed, or on an attachrnent with an address, with all other like empowsrad.

Lond—  genings ’Bﬂﬁ%

/(25 (Baﬂéfﬂé 22353

SIGNATURE AND TYPED CIR PRINTED RAME CF SIGNING QFFICER QR DIRECTOR

'ﬁayhma F"ucna -'



