2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am§

DOCUMENT # N26284 Secretary of State
1. Entity Name 03-03-2003 90440 004 ****§1 25
JOSE MARTI SCHOLARSHIP FOUNDATION (BECAS JOSE MA
AT1), INC.
Principal Place of Business Mailing Address
3400 CORAL waY 3400 CORAL WAY
SUITE 602 SUITE 602
MIAMI FL 33145 MIAMI FL 33145
: - A O
2, Principal Place of Business 3. Mailing Address
y ﬁa&’ 250 Catalon "d&-&‘
e, ApL # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
L/ Te 402 Suile 402
ﬂ City & State C\'tyu& State 4, FEI Number NOT APPLICABLE Applied For
(o 72.8L @‘Ada’ @ COM(_ GQ&“-‘.J V/' Not Applicable
32'_5 /3¢ 27”? ) ;ipa /3¢ ﬁ’g—'ﬁ_ 5. Certificate of Status Desied [ ?ggg Additons|
6. Name and Address of Current Registered Agent | . [P 7. Name and Address of New Reglstered Agent .
Nama
?:glIAB’lgNR'gLDA Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33148
- City FL Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE . .
- . " Slgnan':re, typec or printed name of ragistered agent and title it applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
3‘1,., - . : 9. Election Carnpaign Financing $5.00 B Make Check Payable to
» FILE'NOW: FEE IS $61,25 . . -UU May Be
: X : ,,.$ + Trusl Fund Centribution. a Added to Fees Florida Department of State
10. .. OFFICERS'AND DIRECTORS ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . ! O Delete TITLE [JChange [ Addition
NAME BADIA, ARNHILDA NAME
sTREET aponess | 1221 BIRD RD. STREET ADORESS
CITY-ST-2IP CORAL GABLES FL CITY-§T-21P
e VD O Delete T O Change [ Addition |

CR2E037 (10/02)

NAME
STREET ADDRESS

NAME ORTEGA, JOSE
STREET ADDRESS | 2000 NW 92ND AVE

or-st-20 [ MIAMIFL . = & - _ CTY§T-ZIp s [FF5rr™ Toprnr 3= T
TILE 1D 1 belete TILE O Change [ Addition
NAME FERRER, ELISEQ NAME

STREET ADDRESS

street aooRess | 175 FONTANBLEAU BLVD. #2E

crv-st-ze | MIAMI FL 33126 CITY-ST-ZPP
TIMLE [ pefete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TinLe O belete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-ZIP

TITLE [ pelete TME ) [ change [ 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 slated in Section 119.07(3)i), Flarida Statutes. | further certify thal the information
indicated on this report 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 corporation or the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmgatyith an address, with all other like empowered.

SIGNATURE: RUEOUE AT da Badia  1-30-03  305-444-2033

.




