|11 91 h-050 €
FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 ” DIVISIOs:lc(rI)BFla(;i):’PS(;EI::TIONS Secretary Of State
DOCUMENT # N04072 (7)
FEDERACION DE LOGIAS UNIDAS DE LA ORDEN CABALLER

E—— AR MO
Principal Place of Business Mailing Address :

S

124 NW 15TH AVE JOSE MARTI STATION
MIAMI FL 33125 P.Q. BOX 350056
us MIAMI FL 331350056 - —
T 3. Date Incorporated or Qualified 3a. Date of Last Re
07/06/ 1884 ™ 0ejool
2. Principal Place of Business 2a. Mailing Addrass 4. FEI'Number Applied For
1) _2;‘ 124 NW 15th, Ave. 59'2424591 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
I P P 5. Certificate of Status Desired O $8'75 Adkiitional
2 27 ! Fee Required
City & Swate City & State &. Election Campaign Financing $5.00 Ma
. . y Be
;:ﬂ ;\ Miami, Fl. Trust Fund Contribution a Added to Fees
Zip Counlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I m 20 33125 ;l U.S.A. Florida Statutes E‘:Yas 3 ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
GONZALEZ, JUAN R. 82| Stroet Address (P.O. Box Number 15 Not Acceplabie)
1781 NW 16TH TERRACE
MIAMI FL 33125 8
84| City F L 85| Zip Code
11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent. or both, in the State of Florida, Such change was authorized by the corporation's boatd of directors. | hereby accept the appointment as registered
agent. | am {tamiliar wilh, and accepl the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE :

Signature, typed o printed hame of regstered agent and 1tie it applicabke (NOTE Registerad Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [ DELETE 11TILE PD Change  [_J Addition
HAME PORTUONDO, CRUZ H. 1.2 NAME Hernandez, Luis
streeTanoress | 1901 SW 10TH ST 13smeeravness | 4610 SW 5 Terr.,
CITY-§T- 2 MIAMI FL wervstze | Miami, Fl. 33134
e VFD [5d DELETE 21 TMLE VPD Change LI Addilion
NAME LEMUS, DIONISIO 22 NAME Pastor, Maria Luisa
sreeTapbeess | 20 W 8 STREET, #3 z3streer a00Ress | 3543 SW 13 Terr.
O -S1-7P HIALEAH FL zacrv-stap | Miami, Fl. 33145
TIMLE 8D WDELETE 31TALE 8D [ change [ Additian
NAME BIENVENIDO, CABHERA 37 NAME Pastor, Adalberto ‘
st aopress | 2028 NW 29TH ST sagrpeeTannass | 3543 SW 13 Terr.
CIlY-ST- 2P MIAMI FL sacvst-ze | Miami, Fl., 33145
TILE 1D [J oeLETE 41 TIME [Clchange ] Aadition
NAME GONZALEZ, JUAN R. 4.2 NAME
sireeracoress | 1781 NW 16TH TERR. 4.3 STREET ADDRESS
CITY- 5T-2P MIAMI FL I 44 CITY-5T-21P
TITLE CcD [ oevere 51TITLE [Jcrange [ Addition
NAME MEDINA, MANUEL 5.2 HAME
swaeetaporess | 580 NW 59TH AVENUE 5.9 STREET ADDRESS
Ty -51-2F MIAMI FL 5.4 CITY-ST- 2P
TiLE PD T DELETE 63 TILE [ Change  [] Addition
NAME HERNANDEZ, LUIS 6.2 NAME
streeTAnbess | 4810 SW 5 TERRACE 6.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 8.4 CITY-§T- 2P

14. 1 do hereby certily that the infarmatian supplied with ths filing does not qualify for the exemption stated in Saction 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 tha same legal effect as if made under oath; that
| am an officer or directar of the corperalion or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and thal my nama
appears in Block 12 or Bl 13 if changed, or on an allachment with an address.

SIGNATURE: ' % - Adalberto’ PastdPriiSecretary 1-7-0, A y\?- q? 6/

SIGNATURE MKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate © Daytime Phone ¥ OOZRSS0

comonmion DRSOt oo Jan 17 1997 8:00am

CR2ZE037 (9/96)



