2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 23, 2008 8:00 am
DOCUMENT #N26283 = Secretary of State

1. Entity Name
JOSE MARTI FOUNDATION, INC. 07-23-2008 90015 013 ****g] 25

Principal Place of Business Mailing Address
2000 NW 92 AVE. 2000 NW 92 AVE. R
MIAML, FL 33172 SUITE 602

MIAMI FL 33172 US

.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' HIIMH ||| Hl‘l ””l ”“| mll H“ |’I”

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07182008

Chg-NP CR2E037 (12/06)
City & State City & State 4, FEt Number Applied For
NOT APPLICABLE Not Applicatle
Zi Count i iti
P ouniry Zip Country 5. Certificate of Status Desired [} $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
BADIA, ARNHILDA Aepindd  Bapis
600 BILTMORE WAY Street Address (P.C. Box Number is Not Acceptable)
#414 ,
MIAMI, FL 33134 K40) Anderson Rd. #77
Ci ! Zip Cod
Yloral (Sables FL |55373 ¥4

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Slgnatuce, typed or prnted name of registered agent anc Ltie if applicable. {NOTE: Regisierad Agenl signature required when reinstating} DATE i l

Filing Fee is $61.25 9. Eiection Campaign Financing 35_00 May Be Make check payabie to

Due by September 12, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10 OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -,
TITLE PD O peteta TITLE [ Change [ Addition
NAME BADIA, ARNHILDA NAME #_
+ . /7

STREET ADDRESS | 600 BILTMORE WAY, #414 STREET ADDRESS | ] 44 O/ /4V;d fffm Ed ;
omy-$T-2P | MIAMI, FL 33134 CITY-57-2P Cornl Gables, 74 - 33/3 v
TITLE VD ] pelete TITLE Ochange [ Addition
NAME ORTEGA, JOSE NAME
STREET ADDRESS | 2000 NW 92ND AVE STREET ADDRESS
CITy-ST-2IP MIAMI, FL CIvY-ST-ZIP
TITLE D [ petete TITLE [ Change [ Addition
NAME FERRER, ELISEQ NAME
STREET ADDRESS | 175 FONTANBLEAU BLVD #2E STREET ADDRESS p
CITY-Si-7IP MIAMI, FL CITY-ST-ZP
TTLE O petete TITLE [ Change [ Addition
KAME NAME i
STREET ADORESS STREET ADDRESS i
CiTY-ST-2IP CITY-51-2IP -
TILE 7 petete TIILE O Change  [J Addilion
NAME NAME _
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-ST-2IP 1
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST.ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under ocath; that t am an officer or director
of the corporation or the receiver or tustes empowered 10 execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: _( Bl [ President” 7/r¢/0% (308)507-334F

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone #

.




