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FILE NOW: FILING FEE IS $61.25 FILED
Srownoy (% “TRIIII™ | Feb 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N26284 (2)

Corporation Name

JOSE MARTI SCHOLARSHIP FOUNDATION (BECAS JOSE MA

e RO A

Principal Place of Business Mailinb Address
3400 CORAL WAY 3400 CORAL WAY 3. Date Incorporated or Qualified
SUITE 602 SUITE 602
MIAMI FL 33145 MIAMI FL 33145
us Us 4, FEI Number Applied For
_ | — NOT APPLICABLE Not Applcabs
. Principal Piace of Businass . Mailing Address 5. Cortificat of Status Desired 0 $3_75 Additional
21 ;_G] Foe Reguired
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Bo
El ;1 Trust Fund Contribution Added to Fees
City & State City & State T. Is this nonprofit corporation a homeowners assaciation?
23] 28 Oves Do
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;' El ;l E‘ Personal Property Tax due June 30,  [Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registerad Agent
81| Name
BADIAu ARNHILDA 82| Street Address (P.O. Box Number is Not Acceptable)
1221 BIRD RD
CORAL GABLES FL 33146 & :
84| City FL 85 Zip Code

1. Pursuani 1o the provisians of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

CR2E037 (10/97)

Slgnatare, typed of prinlad name of regiclared agenl and tite If applicable. {NOTE: Ragistarec Ageni signalure requirad when reinsteting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12|
TITLE PD ] oELETE 1.1 TITLE [T change [ Addition
HAME BADIA, ARNHILDA 12 NAME
sweer avoness | 1221 BIRD RD. 13 STREET ADDRESS
CITY-§1-2IP CORAL GABLES FL 14 CTY-§1-2P
TMLE VO [T oeLETE 21 TITLE [ change T[] Aadition
NAME ORTEGA, JOSE 22 NAME
sreer aporess | 2000 NW B2ND AVE 23 STREET ADDRESS
CITY-§T-21P MIAMI FL 2 4 CIY-ST-2P
TME Bl T DELETE 3V TITLE [ Chage L] Addition
HAME FERRER, ELISEQ 32 NAME
streetappness | 975 FONTANBLEAU BLVD. #2E 33 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33126 34, CITV-5T- 2P
TITLE [J DELETE 4ATITLE T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-21
TITLE L} DELETE 5.1 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2IP
TLE [ DELETE B.1TIILE [Jchange ] Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 8.4 CITY-§T-2IP

T4, Thereby cerllfy that the information suppliad with this fiting doas not qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. { further certify thal the information
indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation of the receiver or lrustee empowered 1o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in

Block 12 ar Block 13 if changed, gf on an attachment with an address. /
CICNATIIRE: SR a//f/w (3682 i iond 383




