FILE NOW: FILING FEE IS $61.25

NONPROFT g £y FLORIDA DEPARTMENT OF STATE
CORPORATION o ! Sandra B. Mortham
ANNUAL REPORT i X Secrelary of State
1996 '_m,g/ DIVISION OF CORPORATIONS

DOCUMENT # 766149 9)

1. Corporaton Name

GRAND LODGE OF FREE MASONS OF THE ANTILLES INC

Principal Place of Business Mailirgy Address ”||||| |I|‘| |H|I ||‘|| ||I|‘ Illl

T

1883 SW. 18T STREET. FIRST FLOOR 1883 $.W. 1ST STREET. FIRST FLOOR
MIAME FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
;TI Ea 53-1981904 Not Appiicable
Suite, Apt. #, etc. Suite, Apt #, 8lc. i
A g : b 5. Cerlificate of Status Desired 0 $8'75 A.dc!monal
E ;] Fee Required
Gity & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
?3—] 2—8] Trust Fund Contributian Added to Feas
Zip Cauntry Zip Country 8. This corporation has liability for mtangib\e[?‘ﬁnder 5. 190.032,
;1 a a 30 Florida Stalules [l ves A No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
Benitez, Juan
HEDINA, JUAN F. 82| St A hass (PO, Box Number is Not Acceptabie)
6488 S.W. 11 STREET 5030 SW 115 Ave,
83
MIAMI FL 33144
84| Gity . 85| Zip Gode
Miami FL l 33165
11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’ of drgators. 1 hereby accent the appointment as redstered agent. 1 am

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SONATURETH AN A BEMITE Z — TREASURS A 7/" %

CR2E037 (12/95)

Sigrature. toed or pralad NG OF regisiere dyor @ e if SEph He TTTINOTE Registerad Agent s g rstdtng o Al
12, QFFICERS AND DIRECTORS 13. F ADDIIONSCHANGE S 10 OFFISERS AND DIRECTORS N 12
TME PD ReecETe 11TINE PD P Change [ Acdition
NAME MEDINA, JUAN F. 1.2 HAME Gonzalez, Valentin
steeT aDoRess | 6488 S.W. 11 STREET nsreeiaooness | 2530 SW 14 Street
CITY-S1- 2P _MWAMI FL 14 CIY-5T- 2P Miami F1 33145
TLE SD [JOELETE 71 THILE ichange [ Anditon
NAME SARDINA, PEDRO M 22 NAME
STREET ADDRESS 2750 SW. 4TH 5T 2 3STREET ADDRESS
CITY-ST-ZIP MIAM] FL 2 40V -ST-2P
TITLE D [CIDELETE J1TIILE [OChange [ Addilion
NAME BENITEZ, JUAN 32 NAME
SYREET ADDRESS 5030 S.W. 115 AVE. 33STREET ADDRESS
Y- ST-7P MIAMI FL 34 GIY-S1-20
TISLE [JDELETE 41 TILE Jchange  [[] Adaition
NARE 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-2IP 44CITY-ST-2P
TITLE [CJoeLEiE 51TILE [C}Change  [] Addition
HAME 52 NAME
STREET ADDRESS 49 SIAEET ADDAESS
CHTY-$T-2 54CITY-ST-21P
TITLE [YDELETE 61 TITE [dCnange  [] Addition
NAME 62 NAME
STREET ADDRESS 6 3 SIREET ADDRESS
CITY-5T-2P 6ALITY-ST-IF

14. I do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Seaction 119.07(3)(k). Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is krue and accurate and that my signalure shall have the same tegal effact as if mada under
path: that | am an ctiicer or director af the corporation or the receiver or trustee empowered to execute this report as required by Cnapter 617, Flarida Statutas; and that my name
appears in Block 12 or Biock 13 if changed, ttachy t with an address.

SIGNATURE: __ B L7 & é?‘,’j)-“"f”f

""N“Tyoﬂus OF BIGNING OFFICER OR DIRECTOR

"SIGNATURE AND TYPE Tyt e Prane # -




