2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713261 FILED

1. Ently Name Mar 06, 2000 8:00 am
HALLANDALE MCOSE LODGE NO 668, LOYAL ORDER OF MO Secretary of State

03-06-2000 90086 002 ****g] 25

Principal Place of Business Mailing Address

820-24 SW. 117H §T. 920-24 SW. 11TH ST.

HALLANDALE FL 23009-6822 HALLANDALE FL 33009-6786

us

T ST AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'1571805 Not Applicable
Zie Country e Country 5. Cestificate of Stalus Desived [ §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - R R ~ - = -Name i e

Street Address {P.O. Box Number is Not Acceplable)

LEXIS DOCUMENT SERVICES INC.
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Horida.

CR2E037 (9/99)

SIGMATURE
Slgnature, typad or printed name of registered agent and htle if applicable. (NOTE: Registered Agent signature required whan ranstating) DATE
FILE NOW: 9. Electiors Campaign Financing $5.00 May Be Make Check Payable to
A y
FEE IS $61.25 Trust Fund Cantribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE GD ' [J Dekete TITLE [J change [ Addition
NAME RAMOS, ROBERT HAME
STREET ADDRESS 627 sw TTH AVE STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-8T-21P
TME TD W Detets TITLE TD @ Thange [ Adcition
e | EIMORE-RiCKe — LIS, Toun

STREETADDRESS | » o] “Swd 289 &T
Crv-StZP . | e LANDALE  FL. 33009

SIREET ADORESS | Z:44-G-W-2ND-AVE-
CTV-ST-2P | AL EANDALE-FL-33009>

TILE So [FChange  [2] Addition
NAME »
STREETADDRESS | (1 2C &.W9. 3AaT> T,

CITY-§T-2IP DAVIE FL. 83314

TILE SD — [ Detete
NAME PLEUIN, TOM

STREET ADDRESS | 2434-06FH TERR—APT-HF

omv-sT-2r L PEMBROKE-PINES-FL-33024

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z1P CITY-$7-2P

TILE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P CITY -ST-21P

12. | hereby certify 1hat the infermation 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 iegal effect as if made under oath; that { am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .~ LD VUi QUETTomAs 8. PLEVTY _ 3-3-00 _gsv-456-87/9

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




