FILE NOW: FILING FEE IS $61.25

NONPROFIT :
CORPORATION
ANNUAL REPORT Secretary of State

1996 115 Y BBy 1,
DOCUMENT # N26284 (2)

orporation Name

JOSE MARTI SCHOLARSHIP FOUNDATION (BECAS JOSE MA

AT NG 1 A

FLORIDA DEPARTMENT OF STATE
P Sandra B Mortham
4

Principal Place of Business Mailing Addrass
3400 CORAL WAY 3400 CORAL WAY
SUITE 802 SUITE 602
”lsAMI FL 33145 TSAMI FL 33145 3. Dats Incorporated or Qualified 3a. Date of Last Reporl
05/04/1088 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] NOT APPLICABLE Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, et i
uite, Apt. #, etc uite, Apt. #, et 5. Ceriifcate of Status Dested 8 $8.75 Additional
22 m Fes Requirad
City & State City & State 6. Flection Gampaign Financing 0 $5.00 May Be
23 Eﬂ Trust Fund Conlribution Added to Faes
Zip Country Zip Couniry 8. This corporation has liabiity for intangible tax under &. 199.032,
m EI Esﬂ 3_o| Fiorida Statutes [] ves ONo
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BAD|A, ARNHILDA 82 Streot Addrass (P.O. Bex Number s Not Acceptabla)
1221 BIRD RD -
CORAL GABLES FL 33146 3
84 City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1 508, Florida Statutes, the above-named corparation submits this statement for 1he purpose of changing its registered olice
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, ! hereby accept the appo ntment as registered agent. | am
familiar with, and accept the obligatians of, Section 617 0503, Flarida Statules.

SIGNATURE . R ; ) ] N e
Signature, typed or printed nais of registored agerl aad t s if apphcatis NOTE" Registered Agont signature requierl wher réirstaticg) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S 10 OFFICERS ANG DIRECTORS 1N 12

TTLE PD [CIDELETE 1.1 TITLE [OChange [ Addition

NAME BADIA, ARNHILDA 1.2 NAME

STREET ADDRESS 1221 BIRD RD. 1.3 STREET ADDRESS

GITY-ST-21P CORAL GABLES FL 14 CITY-5T-21P

TITLE VD [CJDELETE 21TITLE LlCnange [ Adition

N ORTEGA, JOSE 22 NeME

STREET ADORESS | 2000 NW 92ND AVE 22 STREET ADDRESS

CiTY-S1-7P MIAMI FL 2.4CITY-57- 7P

TiTLE T [CIDELETE 31 TTLE [ Change [ Addition

KA FERRER, ELISEO 32N

STREET ADDRESS 175 FONTANBLEAU BLVD. #2E 33 STREET ADORESS

GITY-5T-2IF MIAMI FL 33126 34.07¥-51-2P

TILE [JDELETE L1TILE [Ochange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-§T-21P 440ITY-§7-21p

TIILE [CTDELETE 51TTLE [ClChange ] Additicn

NAME 5.3 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2F 54LITY-ST-2P

TiTLE [JDELETE 6.1 TITLE [dchange [T Addition

NAME B.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-5T-21P 64 GITY-3T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annua report or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapler 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 j ed, or on an attachment with an address.
/30/96 (2 %5)yep2e

-

NING OFFICER OF DIRECTOR " Dawe " Dt Phone ¥

SIGNATURE:

YPED OR PRINTED NAME OF

CR2E037 {12/95)




