2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766149

1. Entity N&ffie™ "

GRAND LODGE OF FREE MASONS OF THE ANTILLES INC

Principal Place of Business

1883 SW. 1ST STREET. FIRST FLOOR

MIAMI FL 3335

Mailing Address

MIAMI FL 33135

1883 SW. 15T STREET. FIRST FLOOR

A

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90007 044 ***%5] .25

A A ATETEYAI N

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59'1981904 Not Applicable
i Zi t it
& Country i ® Country - 5. Certificate of Status Desired [ $8.75 Additional
L i aar T AN S T e R e Te— = PR P R DU _ Fee Required. -~ - +m~:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENiTEZ. JUAN Street Address (P.O. Box Number is Not Acceptable)
8001 SW 24 STREET
MIAMI FL 33155
City Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $500 May Be Make Check Payable to i

FEE IS $61.25 Trust Fund Centribution. Added to Fegs Department of State .
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete me PO |\ Manu rR4 Q v / a G . X Change [ Addition
e RIVERO, LAZARO AE 2980 W )5 Qve
STREET ADDRESS | 2518 SW 17 ST. STREETADDRESS | / °
ar-s2e | AW FL 33145 evsw |Hialeah, Fla- 230(0
TITLE SD [ Defete TITLE Clcrange ] Addition
wu€_ | MARTINEZ, HECTOR v

TSTREET ADDRESS | 7385 SW'34 ST T T e e e - STREET ADDRESS |- . - . -

CITY-ST-71P MIAMI FL 33155 CiTY-$T-2IP e
TITLE L [ Detete TILE [J Change [ Addition
NAME SAN ROMAN, MANUEL NAME
STREET ADDRESS | 4311 SW 97 PLACE STREET ADORESS
CITY-ST- 2P MIAMI FL 33155 CiTY-S§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TILE O telete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing

indicated o

n this report or supplemental report is true an

with

er like empowered.

FaeZ P NGIRED

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
] s accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addre:

SIGNATURE: 3e/2 ~200!

#GNATURE AllD TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

é

CR2E037 (10/00)

!

Data Daytime Phone #



