2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714589 Mar 22, 2001 8:00 am

1. Entity Name
TRUSTEES OF ATLAS LODGE NO. 308, I.B.P.O.E. OF W _ " Sggi;gg;%; gfg*f?otoe

Principal Place of Business Mailing Address -
4949 NW 7TH AVENUE P.Q. BOX 510308
MiAMI FL 33127 EDISON CENTER STATION LI R

MIAMI FL 33151

2. Principal Place of Business 3. Mailing Address ”lll" |||I| “l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1439512 Not Applicabla
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired o $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYIQB' _A_LEHHON_SO_S___“ e TR ~ —Street-Address (P:O-Box Numter is Mot Acceptable)————— Eaat
17320 N.W. 22ND AVENUE '
MIAM! FL 33056
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure. typed ot printed name of regisiered agent and tite il applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
N 1 T e e e |
- FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete TITLE [ Change  [J Addition
NAME BERNARD, STUART NAME
STREET ADDRESS | 1245 NW 99 ST. STREET ADDRESS
CITY-8T-2iP FL 33147 CITY-ST-2IP
TILE T [ oelate TITLE Cchange [ Addition
NAME MOSS, JAMES M NAME
STREET ADDRESS 1357 Nw 70 ST STREET ADDRESS
CiTy-§1-2IP EL_33147 CITY-ST-2IP
TILE T 1 Delete THLE [Ochange [ Addition
NAME F_'RlME. CAHL NAME
—STHEETABDRESS ™ 141" FLLAAVE - - - STREET-ADDRESS i
CITY-ST-21P MIAMI FL 33133 CITV-ST-2IP T T
TITLE S O peketa TITLE [ change [ Addition
NAME TAYLOR, ALPHONSO NAME
STHEET ADDRESS 17320 Nw 22 AVE STREET ABDRESS
CITY-8T-2IP MIAMLELM CiTY-5§7-2IF }
THLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ belete TILE [ Change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion cor the receiver or frustee empowered 10 execute this repest as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addpess, with all oiher likgsempo

SIGNATURE: LR T X VG CAZRED 5 /7 fx/ (3037 252255

SIGNING OFFICER OR DIRECTOR i Date Daytime Phons i

0001083

CR2E037 (10/00)



