NP ‘, FILED
2004 NOT-FOR-PROFIT CORPORATION - Feb 20, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # N26284 i 02-20-2004 90012 015 ****61 25

1. Entity Name
JOSE MARTI SCHOLARSHIP FCUNDATION (BECAS
JOSE MARTI), INC.

Principal F'Iace.of Business Mailing Address Jivaivavr~
250 CATALONIA AVE. 250 CATALONIA AVE.
SUITE 402 SUITE 402 . R ) .
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US '
B S— LT
2000 ML 92 ﬂf/é‘ o 2000 A P2 A= )
Suite,l Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-NP CR2EQS7 (10/03)
City & State —_ City & State 4. FEI Number Applied For
/A /‘{// /~ Z’ /’//A/{/ FZ‘ NOT APPLICABLE ’ Not Applicable
] ountry Zip ountry - . $3_75 Additional
jg/ 72_ o .[4/:4 ~/ ';D‘:DE o _ 33/_.22 A Hl'ﬁﬂw 5. Certificate of Status Desired 0 - Pes Requ."e& '?_"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ° .
BADIA, ARNHILDA BA)/A; /4/2/\//-//&_25,4
1221 BIRD RD Strget Address (P.O. Box Number is Not Act abie)
CORAL GABLES, FL 33146 OO B/ TAIORE Pla Vi 7 il
e ’ ‘ .
NCor 4l GaslLeR FL | "5%/34

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

seovune Lo O AU gf13/e#

Signature, typed or printad nams of registered apent and title if applicable. (NCTE: Registerad Agant signature required when reinstaling} DATE
Pty Th g
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - Maka check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Fi r[? Department of State
i LS

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE . . Change [ Addition
NAE BADIA, ARNHILDA NAME BA}/A) Amﬂlbf}‘}ﬁ
STREET ADDRESS | 1221 BIRD RD. STHEET ADDRESS | (OO 1. TA10RE RS 4 Y #W ¥4
CAY-ST-2P CORAL GABLES, FL CITY-ST-2P CoZAt. 6_4545’5 = 35/& r,/
TITLE = [ vD O pelete TitE - [ change [ Addition
NAME ORTEGA, JOSE NaME
STREET ADDRESS | 2000 NW 92ND AVE STREET ADDRESS
CITY-5T-21P MIAMI, FL CiTY-§T-2IP T
TIMLE. _|.TD B ) O Detete TILE [ Change ] Acdition
NAME FERRER; ELISEQ ’ T e T - - o SR T e
STREET ADDRESS [ 175 FONTANBLEAU BLVD. #2E STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-31-2IP
TME [ Delete TITLE [ ¢hange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP
e O Detete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STRT ADDRESS
Y- ST-7P CITY-ST-2P
TILE [ pelete TmE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-7PP CITY-$T-2P

12. 1 hereby certify that the information supplied with this fi Iing doas not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (b e—ckn’ Z//B/oc/ F04-2427-2343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




