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2000 UNIFORM BUSINESS REPORT (UBR) * FILED
P 3 1
DOCUMENT #
DOCOMENT # 766149 Apr 27,2000 8:00 am
GRAND LODGE OF FREE MASONS OF THE ANTILLES INC ecretary of State
02-05-2000 90038 010 ****5] .25
Principal Place of Business Mailing Address
1883 SW. 15T STREET. FIRST RLOOR 1083 SW. 15T STREET. RRST FLOOR
MaMI FL 33135 MiAd FL 331351907
=T e AR
|
Suite, Apt. #, etc, - Suite, Apt. #. ete. DO NOT WRITE IN THIS SPACE
City & Stata - City & State 4. FEI Number 59‘1981904 .:Z?l:edFOf
R N I I B T Y
6. Name and Address of Currert Registered Agent 7. Name and Address of New H-eglstered Agen; —
Name

BENITEZ, JUAN
5030 SW 115 AVENUE
MIAMI FL 33165

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

City

Foor sw S 7
AMlgpan |

B e

TUAK

8. The abtve named eniity submits is statement for the purpose of changing its registerad office or registered agent, o both, In the state of Florida.
- - . - T

M- Qa7 2.

' pf-w— 04
SIGNATURE
Signature, typed of printad name of ragistered agent and iitla if applicabie. OTE: Registared ﬂﬁm signaters facuirgd Wit reinNENNG) DATE
FILE NOW:, 9. Election Carmpaign F‘fmm‘ﬂg $5.00 MeyBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, — QFFICERS AND DIRECTORS ", ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 )
Tme PD . 2 pelete TME [Jchange [ Additior
e RIVERQ, LAZARO o
STREET ADDRESS | 2518 SW 17 ST. STREET ADDRESS
GITY-ST-2IP MIAMI EL 33145 CITY-ST-2P _
TIE SD O pewee TTLE O chamge T3 Additios
HaMg MARTINEZ, HECTOR NAME
~STREET ADDAESS" | 7385° SW 34 ST - = - = e e N STREETADDRESS | sers mo sty * ¢ = fmm o o o e e e —
CITY-ST-21F MIAMI FL 33158 CITY-ST-21P
mLE | |¥] [ betete TIFLE [Jchange £ Additior
NAME SAN ROMAN, MANUEL NAME
sTRecT A0DRESS | 4311 SW 97 PLACE STREET ADORESS
Gy -SY-219 Mlm_‘ EL 33155 Siry-gT-ar
fne . - [ Datete miE [ change [ Additior
NAME HAME
STREET ADDRESS STREEF ABDRESS
CITY-ST-21p CITY-5T-2P
e 3 teee me [ Ghange 1 Additior
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-SF-21P LITr-SE-2
-TRLE O oelete TILE [ Change [ Additior
NAME . NAME
STREET ADDRESS . STREET ADDRESS
SITY-5T-2P CiTy-51-89

12. | hereby certi{g
indicated on thi

that the infarmation supplied with this filing does not quaiity for the exemption stated in Seclicn 119.07& ; " T
is raport of supplemental report Is frue 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 of the receiver Of trusiee empowered 10 executs this report as required by Ghapter 617, Florfda Statutes; and that my name appears in Blogk 10 ar Black 111if

”VMQ Q,Cuu—.ﬁ?mmj_ o3 /D/M'

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE REQUIRED

3N}, Florida Slatutes. | further certify that the inforration

SIGNATURE:

IGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

Crafima Fhone #




