FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 11 ’ 1999 8 . 00 am
CORPCRATION Katherine Harrls
ANNUAL REPORT Sesretary of State Secretary of State
1999 DIVISION OF CORPORATICNS N 03-11-1999 90020 031 ****51 .25
DOCUMENT # N26284
1. Corporation Name
JOSE MARTI SCHOLARSHIP FOUNDATION (BECAS JOSE MA
RTi}, INC.
Principal Place of Businass Mailing Address
3400 CORAL WAY 3400 CORAL waY | II
iy e HNHATVANER AR
MIAM) FL 33145 MIAMI FL 33145 E
us us : 4o ’ o . ) _
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] < 05/04/1988 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number o Applied For
22 ;‘ . NOT APPUCABLE . Not Applicable
El City & State E] City & Stata 5._ Certifcato of Status Desired a $§F;Z§R:§;:%na|
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] 20] [20] .|« Trust Fund Contribution - Added to Faes
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent :
81| Name '
BADIA, ARNHILDA 82| Streel Address (P.O. Box Number is Not Acceptable)
1221 BIRD RD ' R
CORAL GABLES FL 33145 & |
84| City : FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. ' . .

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signaturs requirad when reinstating) * - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [] DELETE 1.1TME ' _ ClChange  [] Addition
NAME BADIA, ARNHILBA N R ! ‘ ' '
sweersooress| 1221 BIRD RD. | | 12smreET AvDRESS ;
CITY-ST-2P CORAL GABLES FL 14 CITY-ST-2P :
TIMLE VD [] DELETE 21 TME [CJChange  [] Addition
NAME ORTEGA, JOSE 22 NAME ; e e e T
sTreeT aporess| 2000 NW 92ND AVE 23 STREET ADDRESS : )
orv-stze | MIAMIFL 2.4 CITY-5T-2PP o
TIME TD {3 DELETE 34 TITLE . - [Ochange  [J Addition
NAME FERRER, ELISEQ 32 NAME .
swreeranpress| 175 FONTANBLEAU BLVD. #2E 3.3 STREET ADDRESS
arvsr.ae | MIAMI FL 33126 34, CITY-ST-2IP .
Tme - ] DELETE 41 TITLE E ’ D_Change ) Audition
NAME 42 NAME ‘ - '
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2Ip 4.4 CITY-ST-2P :
TTLE [ DELETE 51 TMLE [OJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 2P SACITY-ST. 2P .
TIMLE [ DELETE 6.1 TILE i [0 Change ] Addition
NAE L ezname .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall-have the same legal effect as if rmade under oath; that | am an
officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

0031455

CR2E037 (11/98)

SIGNATURE: S GNOT D X EBUIRED 3/,;/77 o (3af)¢¢¢-)za3

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




