2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000023938

1. Entity Name

JOSE MARTI SCHOOL L, INC.

Principal Place of Business

2660 S.W. 17TH STREET
MIAMI FL 33145

Mailing Address

2660 S.W. 17TH STREET
MIAMI FL 33145

2. Principal Place of Business 3.

Mailing Address

Sulte, Apt. # etc.

Suite, Apt. #, elc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90025 025 ***150.00
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BEQVIDES, MARIO B
2660 S.W. 17TH STREET
MIAMI FL 33145

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Numbsr Applied For
65-0656794 Mot Applicatle
20 Country ap Country 5. Ceriificate ot Status Desired O $8'75 Addslional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Coge

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registerad Agenl igratura required when reinstatng)

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10,

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete TWE [Jchange 3 Addition
NAME BEOVIDES, MARIO B " NAME
STREET ADDRESS | 2660 S.W. 17TH STREET STREET ADDRESS
CITY-ST-2p MIAMI FL 33145 CITY-SI-2IP
THLE vD [ pelere TIME {Jchange [ Addition
NAMF BEOVIDES, NIDIA J NAME
STREET ADDRESS 2660 S.W. 17TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CiTY-§1-2IP
TITLE STD 3 Detete TITLE O change [ Addition
WME |SANCHEZ ELIDA_ R .. S R . _ L e
STREET ADDRESS | 2660 S.W. 17TH STREET STREET ADDRESS
CITY-51-2IP MIAME FL 33145 CITY-ST-ZIF
TTLE O Dalete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Delete TiTLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2IF
TMLE [ pelere me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

ther like empowered.

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the Corporahon or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and ihat my name appears in Block 10 or Biock 11 if

Motio beondes 4\\3;

O NAME OF SIGNING OFFICER OR DIRECTOR

0 bes) 4yl 0%

Date




