FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Fe : am
ANNUAL REPORT SBCT@‘W’V of State S ecreta Of State
1998 o i DIVISION OF CORPORATIONS I }‘
DOCUMENT # ( )
1. Cor[%anon Name Pg6000023938 9
JOSE MARTI SCHOOL |, INC.
N SR
2660 SW. 17TH STREET 2660 SW. 17TH STREET
MIAMI FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1996
2. Principal Place of Business 2a. Mailing Adgress 4, FEI Numbar Applied For
21] 2 65-0656794 Nol Applicabie
Suite, Apt. #, elc. Suite, Apl. #, ofc. N ) $8.75 additional
o ;l B, Certificate of Status Desired A Feo Roaulred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ?B" Trust Fund Gonlribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
24] 25 [20] |30] Parsonal Propenty Taxdue June 30.  [Jves Mo
. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
BEOVIDES, MARIO B 81| Name
2680 S.W. 17TH STREET 82| Street Address (P.O. Box Number is Nol Acceptablae}
MIAMI FL 33145
83
85| Zip Code

84| City FL

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. 1 hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Flarida Statutes.

SIGNATURE
Signalwe typed o printad name of regstered agoent and tile  appicabla (NOTE: Ragistered Agent signature required whan ralnstating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TEE PD TJ DeLere 11 TITE Tdthange [ Addition
NAME BEOVIDES, MARIO B 1.2 NAME
sweetanpacss | 2660 SW. 17TH STREET 1.3 STREET ADDRESS
CITY-$T-21P MIAMI FL 33145 14CI0Y-5T- 2P
TIE Vb : ] pELETE 29 TLE T JChange  [TJ 2ddition
NAME BEOVIDES, NIDIA J 22 NAME
steeTaboress | 2660 SW. 17TH STREET 23 STREET ADDRESS
CITY-5T-2IP MIAME FL 33145 2 4CNY-5$T-27
TILE ~ 81D T olete 31TMLE TJ Cange L] Addition
NAME SANCHEZ, ELIDA 3.2 NAME
seer aooress | 2660 SW. 17TH STREET 33 STREEY ADDRESS
CiTY-51-2P MIAMI FL 33145 3.4 CITY-$1- 2P
TILE T peLETE 41TIE Clchange T adition
NAME 4 2 NAME
STREET AYDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2P
TLE T DELETE 51 TMLE Ocrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE TJ oeLete 6.1 TILE [ change [ Addition
NAME £:2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
GITY-ST-21P 64 CITY-5T- 2P

14. | hereby cerlifg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or dirgctor of the corporation or the receiver of trusleo e 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachm
(B0 RE6% Oy

SIGNATURE: L

CR2E034 (10/97)



