FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR# (u%n) Jan 30, 2003 8:00 am

DOCUMENT # P96000023938 Secretary of State
1. Enlity Name 01-30-2003 90135 001 ***150.00
JOSE MART! SCHOOL |, INC.
Principal Place of Business Mailing Address
2660 S.W. 17TH STREET : 2660 S.W. 17TH STREET 3 u U 1 3 B U u
MIAM! FL 33145 MIAMI FL 33145
N — IR AR D
Suite, Apt. #, elc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0656794 Mot Applicable
dp Counry Zp Ceuntry 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New.Reglstered Agent

Name

BEOVIDES, MARIO B
2660 SW. 17TH STREET .

Street Address (P.O. Box Number is Not Acceptabie)

MiAMI FL 33145

City FL Zip Code

8. The above named entity sub his statpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Bbligations of register

SIGNATURE %

e g‘gnalure‘ typed ot printed n?( ol registered agent and 1itls if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!Il FEF IS $150.00 X o
‘ 9. Etection C Fi
Ao Moy 1,200 o wil oo 55000 Cocin Compein anc 3,00 0o
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petete THILE [ Change . [ Addition
NAME BEOVIDES, MARIO B NAME
sTaee? anoress |2660 S.W. 17TH STREET STREET ADDRESS
orv-st-z¢ |MIAMI FL 33145 CATY-57-2P
TITLE VD [ Delete TITLE ) Change [ Addition
NAME BEOVIDES, NIDIA J NAME
STREET ADDRESS | 2660 S.W. 17TH STREET STREET ADDRESS
av-st-zp [MIAMI FL 33145 CITY-ST-2IP
TITLE STD . O oelets f tme N [JChange  [C] Addition
NAME SANCHEZ, ELIDA NAME T [ TTTTT - w TR s -
STREET ADDRESS (2660 S.W. 17TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P ]
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ’ O petete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 receivero ermpowered 10 execule this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenTwi ,' ay address ith all other like empowered.

~

/ “‘}JP}E REQUIRED / -?féwd_s Fos fS5¢ -7y

SIGNATURE ANDT\’fD ©R PRINTEDr NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daylime Phone #

SIGNATURE: )‘

CR2E034 (10/02)



