.2})01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721077 Feb 01, 2001 8:00 am
1. Enity Name Secretary of State

CUBAN MASONIC ASSOCIATION IN EXILE, INC. 02-01-2001 90055 028 ****G] 25
Principal Piace of Business Mailing Address
600 W 28TH ST 3945 W 2ND CT '
HIALEAH FL 33012 HIALEAH FL 33014 N
us Us
2. Principai Place of Business 3. Malling Address ”"m "m ’l" ‘ I "m " m I n l I I I M"N” Immn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
' 65'0265947 Not Applicable
P Couniry Zp Country 5. Certificate of Stalus Desired O $8'75 5dd|t|onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R ot T P I e — Name Ll Tt e -~ T R il
BLANCO, AGUSTIN Street Addrass (P.0. Box Number is Not Acceptable)
6945 WEST 2ND CT.
HIALEAH FL 33014 :
City FL Zip Code
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 Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when relnstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 ' Trust Fund Contribution, O Added 1o Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10 ‘
TILE PD 1 Delete TILE ; [ Change [ Addition
NAME HERNANDEZ, CECILIO NAME
STREET ApDREss | 20420 S.W. 146TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33030 CITY-$7-7IP
TIMLE SD 1 Dakete TILE . [ Change [ Addition
NAME™ AGUSTIN, BLANCO KAME
STREETACDRESS | 6945 W. 2 COURT STREET ADDRESS
CITY-ST-2IP HIALEAH FL  _ ... . e e .. LImy-ST-2P - ¢ e o =
e 3] & [ Delete ML DO change [ Addition
NAME - PALACIOS, CANDIDO NAME !
STREET ADORESS | 3796 SW 148TH CT STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-ZIP
TIE VP ‘ 1 oelzze TITE Tl change [ Addiian
NAME MIER, ENRIQUE C NAME
street aporess | 870 EAST 19TH ST. STREET ADDRESS
CITY-§7-2IP HIALEAH FL 33013 CITY-ST-2IP
THLE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T-j-ory-sr-ze
TILE [ Dalete ne . Ochange [ Addition
NAME NAME ~
STAEET ADDRESS STREET ADDRESS ~.
CITY-5T-71P CITY-S57-2IP N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the recei yee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi an address, with all other lik owered.
. : T A7 A Sl
s %ﬂag—&/&?ﬂo : Or->>-0/ 55?'0/97

" s1IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diatg Davtime Phons &

SIGNATURE:

CR2E037 (10/00)




