2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ _FILED

DOCUMENT # N26284 Feb 09 2005 08:00 AM
1 Ennly Name Secretary of State
JOSE MARTI SCHOLARSHIP FOUNDATION (BECAS JOSE
MARTI), INC,
Primé‘:]:wal Place of Business Mailing Address
200D NW 92 AVE. 2000 NW 92 AVE.
MIAML FL 33172 MIAMI FL 33172
us us
st 1 WA
Suite, Apt. #, etc. Suite, Apt. #, etc. - ] - N 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied EcﬁL ‘
_ _ ) NO-T APPLICABLE [Not Applicable
Zip Couniry Zip Country 5. Certifcate of Stauss Desied  [1 ?eae gi :‘,fé‘é""“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fleg}sured Agem
Name
ES‘EIB%L?“RAE?EL%Y Street Address (P.O. Box Numbe;ts N&Acx:-e;_at_al-alej ‘ B '.7#:__'
#414
MIAMI FL 33134 e
City FL ' Zip Code

8. The above named anitity submits this statement for H‘ue purpase of changing its reglstered office ar registered agent, o1 both, in the StaIe of Flor:da lam famzl:ar with, and accept
the obligations of registered agent

SIGNATURE — . o e .
Signatara, typed of printed nama of reqisiated agant and tia f applcakla (NQTE Rmmedmm &gi\am:e requmm rﬂ\enmmxamg\ . QAT'E )
FILE NOW: FEE IS $61.25 -] 8 Election Campaign Financing $5.00 may Be " Make Check Payable to
Due By May 12006 Trust Fund Contribution. LI AddedtoFees Florida Department of State
o, OFFICERS AND DIFECTORS I K1  ADDITIONG/CRANGES 10 OFEICERS AND DIRECTORS IN 18
HiLE PD 2 Delets e O coange [ Addition
NAME BADIA, ARNHILDA NAME
sigeEr ppress | 600 BILTMORE WAY, #414 STRCET ADDRESS
i35 20 MIAMLEFL 23134 TTY-ST-21P
VD - -
HILE [ pelete TTLE . UDﬁU 25932 [T] Chenge DAdd:hun
ML ORTEGA, JOSE NAME D20/ 05-R00NR-010 51,25
STREET A0DACSS | 2000 NW S2ND AVE STRECT ADDRESS
iy - 3-8 MIAMIL FL ) o st . Co .
TLE m 7 Delete TLE [ change  [] Addition
NAME FERRER, ELISEO HAME
SIRFET ADDRESS | 175 FONTANBLEAU BLVD. #2E STREFT AUORESS
cily - sf- 2P MIAMI FL 33126 L CiY.sl- e ]
ME - [ Delele THeE [ Change  [_] AddHtion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CHY - ST- 2P o cliY-sI-oe N o
e ] Delete NTLE ] change [ Addition
NAME NAMF
STREET ADDRESS STEEF [ ADDRESS
CIry-ST-2iF cily.si-7iP
L 7 Delels e ) change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Cry 1 7P Ty Si- 2P

12. I hereby certify that the mformatlon supplied with thls filin does not qua:ty for the exemption stated in Section 119.07(3)(0), Flerida Statutes, | further certify that the |nfcrrnat|on
indicated on this repartar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statuies, and that my name appears in Biock 10 or Block t1if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: W__ FlesipeaT MA)H’/LPJ‘ BIDIA :/:/ormag)%azgg

SIGNATURE AND YYPED OR PRINTED NAME 0OF SIGNNG OFFICER OR DIRECTOR Date Daylima Phona #




