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1. Entity Name
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TRO 5

GONZALEZ, JUANR. * " ¢
1781 NW 18TH TERRACE
MIAMI FL 33125

FEDERACION DE LOGIAS UNIDAS DE LA ORDEN CABALLER F g g g’: D
Principal Placevb'i'.'ausir}es-s — Mailing Address 00 FEB 2 l.} AH 9: 53
124 NW 15TH AVE T np 124 NW 15TH AVE
MAMFL 3125, - e P.0, BOX 350056 SECRETARY UF STATE.
® P e AU ABASSEE, FLORIDA
oo i
F o TS A
L 124 NW 15 Ave.
Suite, ApL #.elz. . __ =, . L _ __Suite, Apt. ¥, elc. o . | L ___ < DONOTWAITEINTHIS SPACE
City & Stale City & State 4.- l-=EI Number — - = Appligd For
_Miami F1 58-2424531 Not Applicable
Zi -Count Zi U0 count - 8.75
P i 3 3£%5- 5513 U :‘g. N 5. Certificats of Staws Desired  [J ?ee 5 Addiional
6..Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— r - —

Strest Addrass (P.O. Box Mumber is Mot Acceptable)
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City
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8. The above named entity submits this statement for tha purpose of changing its registered office of registered agent, or both, in the Statn

]

CR2E037 (9/99)

SIGNATURE
Signature. typed or printed e of registansd agsnt and iite if spplicable. (NOTE: Ragisterad Agent signature raquired when reinstasing} DATE
A et ey e e toel . -.*-"‘ -l e e - e - . v e, == = on ~| - Lo . . PRI
- JFILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

3 FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme PD - Goaete PD Quiros, Miriam E. [ Change ] Adcition
STREET ADDRESS 35413%131% STREET ADORESS 444 SW 64 Ct.
GCSUZP | MIAMIFL 30146 erv-S1-2¢ Miami, F1,, 33144
me, (WO, . CSaetete me VPD Rodriguez, Luis 03f Crange (] Acdlion
nE < 71 BRAVO, SALVADOR NAE 152 SW 30 Ct
STREET ADDRESS | 1892 SALERMO CIRCLE STREET ADDRESS L : 1
env-st-2¢ | p1 | AUDERDALE FL 33327 CTY-§T-2P Miami, Fl,, 33135
TmE $D- CBoetenn Tne - 8D Portuondo, Jorge [t Crange [ Additign
g QUIROS, MIRIAM E e 124 NW 15 Ave
STAEET ADDRESS STREET ADDRESS 5 . :
CITY-S1-ZP mﬂmcl.:‘ CIY- S1-2P Miami ’ Fl ) 3N 25-551 3 &g

e o o . . g _Jme TD-Pastor,- Adalberto——:xtawe.. Clasiton.

T AORESS %Eg%uo s 3543 SW 13 Terrace 7
ameste | R Core B 33003 s Miami, Fl., 33145 ' .-
T co . o~ Djpese e CD Cortes, Gregdrio G Crange [ Auditon
,N"M,Er. oL LMEDINA. MANUEL ““. :'. N e NAME NW 60 Ct.
STREST AORESS |50 NW S9TH AVENUE T STREET ADDRESS B0 s o “Fi3126
CITY-ST-2IP M.MLFL CITY-§7-2P rr -r
Ut PD . (koetete e PPD Pastor, Maria L. [ Change ] Addition
Nawe HERNANDEZ, LUIS NAME 3543. SW 13 Terrace
STREETADDAESS | 4210 SW S TERRACE, . ;i .. .- STREET ADORESS i
ot | AMEL ' Y- ST. 2P 7 Miami, Fl., 33145

12. 1 hereby certi

3 thai the information supplied with this fili g
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal |
of the corporation or the receiver ar rusiea empowersd 1o executs this report as raquired by Chapier 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 It

changed, or on an attachment an address, with all other Ilke empowerad,
5 ey h o= . A o c
lodszisporseopogtuopso, secretary

[

ng does not qualily tor the exemption stated in Section 1 19,0;&3)0), Florida Statutes. | turthar certity that the information

acl as if made under cath; that | am an officer or director

1-13-00 305-642-4337

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR CIRECTOR

Oate Owytime Phions #
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