FILE NOW: FILING FEE IS $61.25 FILED
nggggg;gr\] : ‘3 FLORIDA DEPARTMENT OF STATE M ar 1 O 1 997 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of Stata S ecretary Of State

DIVISION OF CORPORATIONS
DOGYUMENT # (2)

JOSE MART| SCHOLARSHIP FOUNDATION (BECAS JOSE MA

Sl AR

3400 CORAL WAY 3400 CORAL WAY
SUITE 602 SUITE 802
HISAW FL 33145 ﬂlsM.!l FL 33145-3083 3. Date Incorporated or Qualified 3a. Date of Last Report
05/04/1988 04/05/1996
2, Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
21 ;G—l NOT APPL'CABLE Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . . $B.75 Additional
?z—l E] 5. Cerlificate of Status Desirad O Fes Required
City & Stale Ciy & State 6. Election Campaign Financing $5.00 may 8o
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry B. This corporation has liability for intanglble tax under s. 198.032,
;;l 25 ?O—I 5-1 Florida Statutes Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address ¢of New Registerad Agent
B1] Name
BADIA, ARNHILDA 82| Suest Address (P.0. Box Number 1§ Nol Accaptable)
1221 BIRD RD
CORAL GABLES FL 33148 b
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this stalement for the purpose of changing its registered
olfice or registored agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

Sagnature typed of phmted name ol reg sterod agent and ttle  apphcabia, {NOTE: Registeted Agert signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD LT oELeTE LITME ' [ Change L] Addition | g5 -
NAME BADIA, ARNHILDA 1.2 NAME g)
sireeranoress | 1221 BIRD RD. 1.3 STREET ADDRESS o
CirY-ST-7F CORAL GABLES FL 14 LTY-S1-2P &
W VD [ oeiewe 2UTME ' [T Change T.T Addiion | O
N ORTEGA, JOSE 22Hane
stReet atiiss | 2000 NW 82ND AVE 2.3 STREET ADDRESS
€Iy-51-2p MIAM! FL 2 4TITY-§F- 7P
T ™ [ DeLETE a1TmE [Jchange L] Addkion
AR FERRER, ELISEO 32 NAME
streeT aooress | 175 FONTANBLEAU BLVD. #2E 33 STREET ADDRESS
CITy-§1- 21 MAMI FL 33126 34.CIFY-S1- 2P .
TE 7 okeEre 41TLE [OJChange [ Addition
NAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS .
CITY-51-21f 44.0ITY-57- 2P
THTLE [T OFLETE 51 TITiE ' [T cChange L] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STAEET ADDRESS
CITY - ST- 7P 54 CITY-57-2IP
TITLE 7 ofLeTe 6.1 TITLE ] Cnange ] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP

14. | do heraty certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
intormation indhcated on this annual report o supplementa! annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or dreclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaplar 817, Florida Statutes; and thal my name
appears in Block 12 or Block 13 jf changed, or on an altachment wityn address.

SIGNATURE: _ P w3 LT 3/ .9/7 7 6&&1/#}! A

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # 0030377



