2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26284

1. Entity Name

JOSE MARTI SCHOLARSHIP FOUNDATION (BECAS JOSE MA

Apr 08,2002 8:00 am §
ecretary of State

04-08-2002 90064 048 ****61.25

RTI), INC.
Principal Place of Business Mailing Address
3400 CORAL WAY 3400 CORAL WAY
SUITE 602 SUITE 602
MIAMI FL 33145 MIAMI FL 33145
us us

2. Principal Place of Business

3. Mailing Address

MR RATRMDA

MR

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. -

City & State P City & State 4. FE| Number Applied For
O N
- NOT APPLICABLE Not Applicable
Zi Count 2i Count iti
® ountry P Uy 5. Certificate of Status Desired O Eese.;?q lﬁ?:&tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i Fmmm pEme e oy - —=ob-NAMES — e A B R e

A k. s e —— T e  ET L ST ST

Street Address (P.0Q. Box Number is Not Acceptable)

BADIA, ARNHILDA

1221 BIRD RD

CORAL GABLES FL 33146 S o

ity FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragistared agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O belete TITLE Clchange [ Addition [ S
NAME BADIA, ARNHILDA NAME @
I~

STREET ADDRESS (4229 BIRD RD. STREET ADDRESS 8
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP L&l
TITLE VD O detete TITLE O change (] Addition S
NAME ORTEGA, JOSE | NAME
STREET ADDRESS | 2000 NW 92ND AVE STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-ST-ZIP
we - —{Tp- — —~— =~ - s o= Mpetete * - H TS - = |F o7 ook sememe et e~ [C)Change ] Addition [~-
NAME FERRER, ELISEQ NAME
STREET ADDRESS 175 FONTANBLEAU BLVD #2E STREET ADDRESS
CITY-ST-2iF MlAMI FL 33126 CITY-ST-7IP
TITLE O petete TITLE [ change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME [| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
3/9. '7/)1;41 (804“)‘44/. 2233

SIGNATURE:




