3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

AR

TRUSTEES OF ATLAS LODGE NO. 308, I.B.P.O.E. OF W 04-23-2002 90327 014 ***¥70.00
- AND TRUSTEES OF ANTLERS TEMPLE NO. 39 I.B.P.0.
~Principal-Place.of.BUSINESS ramir—wm—ums ==, - Mailing.Adgresgi-mimams == ==~ = =i —mi—— |2 —
4949 NW 7TH AVENUE P.O. BOX 510608 .
MIAMI FL 33127 EDISON CENTER STATION . A
MIAMI FL 33151 - '
SRS R IR ER MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State "~ - . City & State 4. FEI Number 9-1439 12 Applied For
B 5 Not Appiicable
Zip - ) . Counry Zip + Country 5. Centiticate of Stalus Desired [Z’ geae ;gqﬁs:&“onal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR. ALPHONSO S Street Address (P.Q. Box Number is Not Acceptable}
17320 N.W. 22ND AVENUE
MIAMI FL 330568

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

y

SIGNATURE

. £ Signature, typed or printed namea of registered agent and title it applicable. (NOTE: Registered Agent sighature raquired whan reinstating} DATE

T e e e 2o | - ZigFlpgtion Campa1gn Finahcing ~————= ~~$5:00 May Be |II7 7 *'Maké’che‘ék';b"a'yﬁﬁlé"to o
F!LE NOW FEE 1S $61 25 Trust Fund Contnbutlon. E] Added to Feas Depaﬂme"t of State
s

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOFIS IN 10
TITLE D [ pelete TITLE - {J Change [ Addition | S
NAME BERNARD, STUART NAME %
STREET ACDRESS 1245 Nw w S‘r STREET ADDRESS :_"3
CITY-ST-2IP M]EMl FL 33147 CITY-5T-ZIF %
TITLE T [ Delete TILE [JChange [ Addition { G
NAME MOSS, JAMES M HAME
STREET ADDRESS 1357 Nw 70 ST .= [ STREET ADDRESS
CIY-S§T-2iP MAMI FL 33147 CITY-ST-2IP
TILE T [ Delete TITLE [I Change [ Addition
NAME PRIME, CARL =l NAME
STREET AOORESS i FLA AVE STREET ADDRESS
CITY-8T-2P M'AM' FL 33133 CITY-ST-21P
TITLE S 1 Dglete e : Clcrange [ Addition
NAME TAYLOR, ALPHONSO . NAME
STREET ADDRESS | 17320 NW 22 AVE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33056 CITY-8T-ZIP
TLE (] Dalete TMLE O] Change  [J Addition
NAME NAME
STREET ADDRESS . [l STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [J Change [ Addition

| MAME e 3 NAME
STAEET ADDRESS = = = S R S STREET ADDRESS S s e S S
CITY-ST-2IP ; ‘f cimv-s1-20 -

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Slock 11 if

changed, or an an attachment with an address, with all other like e
RED gt srm0 2 (3059-6 257 755

SIGNATURE: = T—




