FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ;4 Katherine Harris
ANNUAL REPORT v Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 766149

1. Corporation Name

GRAND LODGE OF FREE MASONS OF THE ANTILLES INC

Mailing Address

1883 SW. 1SF STREET, FIRST FLOOR
MIAMI FL 33135

Principal Place of Business

1883 S.W. 15T STREET. FIRST FLOOR
MIAMI FL 33135

FILED

.

. Apr 02,1999 8:00 am §
( ecretary of State

£

04-02-1999 90028 004 ****61 .25

I L

Principal Place of Business 2a. Mailing Address

3. Date incorporated or Quaiifed

2
2] M 12/15/1982
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Appliad For
22 . [27] 59-1981904 Not Applicable

D:__—._—.\«a;sﬂJS_Adiditional o

t

——y

. - —City. i i e S foeen ity & State_ - P PO e .
fy., State = City.& State - B Certiféate of Status DEsired™ ;
—2_3‘ ?{l . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
;l . I;S-\ ;;I m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
BENIEZ, JUAN 82| Strect Address (P.O. Box Number is Nol Acceptable)
5030 SW 115 AVENUE ‘
MIAMI FL 33165 83
84} City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpuse of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors.

{ heraby accapt the appointment as registered

SIGNATURE Slgnamra; typed or prifted name of registared agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE é
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TITLE PD ‘ (] DELETE 1ATIRE {JChange [ Addition { =
NAME RIVERQ, LAZARO 12NAME '&:l
sreet appress| 2518 SW 17 ST. 13 $TREET ADDRESS o
crv-st-ze | MIAMI FL 33145 s 14 CITY-ST-ZIP &
TE S0 . O DELETE 24 TINLE [JChangs  []Additon | &
NAME MARTINEZ, HECTOR 22NAME
sreeT anoress| 7385 SW 34 ST 23 STREET ADDRESS '
omv-st-ze | MIAMI FL 33155 2 4 CITY-ST-2P
e TD [ oeLETE 3ATILE [JChange  [] Addition
NAVE SAN ROMAN, MANUEL 32NAME
_smresTanoRess| 4311.SW. 97 PLACE . e = 23 STREET ADDRESS | e s oot s e |y
| crv-srze | MIAMI FL 33155 34.CITY.ST-2P
TIMLE [] DELETE 4.1 TIMLE [JChange  []Addition
NAME 4.2 NAME
STREET ALDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2PP ;
e CJ DELETE 51TILE [JChange  [JAddtion| !
NAME 5.2 NAME
STREET ADDRESS s T . || 5.3 STREET ADORESS
oITY-S5T- 2P 54 CITY-ST-ZIP . . ,
TIME ’ [J DELETE 61TMLE [ Change [ Addition | !
NAME 62 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CMY-ST-2IP . 6.4 CITY-ST-2P - H

14. Thereby 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer or director of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aﬂ%}nent t

an address, with all other like empows;% Q . .

(=77

SIGNATURE: 47" STGNATURE REQUIRED

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

§

i

5
}
.



