v

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # 721077

1. Entity Name

CUBAN MASONIC ASSOCIATION IN EXILE, INC.

Principal Place of Business

Mailing Address

600 W 29TH ST 6945 W 2ND CT
HIALEAH FL 33012 HIALEAH FL 33014
us us
X
2. Principal Place of Business 3. Mailing Address ”“W IIHH
s -

1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90024 004 ****6] .25

i

it

MOORE CR2E037 (11/03}
City & State Cily & State 4. FE| Numnber Applied For
65-0265947 Not Applicable
Zip Country Zip Couniry - 5, Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrexss of New Reglstered Agent
Name

BLANCO, AGUSTIN
6945 WEST 2ND CT.
HIALEAH FL 33014

Street Address (P O, Box Number is Not Acceplable)

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. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title ii applicable.

{NOTE: Registered Agant signature required when remstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 1{)
MLE PD Qomele TILE g Change  [23 Aditicn
NAME ;-IERNANDEZ CECILIO NAME Juan R. Gonzalez
STREET apDRess | 29420 S.W. 146TH AVE. smeeraporess § 1781 N.W. 16th Terrace
crv-s-zp ~ [MIAMI FL 33030 CAY-51. 2P Miami, F1. 33125
TILE SD O Delete TITLE ' [Jchange [ Addition
NAME AGUSTIN, BLANCO NAME
stReET anoRess 6945 W. 2 COURT STREET ADDRESS
gry-sr.ze  |HIALEAHFL CITY-S1-ZP
me TD 7 Delete TME [JChange [ Addition
NAME . PAL.AC|OS CAND|D0 R T S . — e
SiREsT AopaEss | 3796 SW 148TH CT STHEET ADDRESS
emy-st-z¢ |MIAMIFL CITY-57. 2P
VP "
THLE Delet TITLE Change  [3 Addition
NAME MIER, ENRIQUE C (ke NAME . &
Secundino I. Marquez
sTReET aooress {870 EAST 19TH ST STREET ADDRESS . ,
g
Miami 1 33130 :
TME 7 Delete TnE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-57-2P

12. | hereby certity 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 information
indicated on this report or supplemnental 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 ar the
changeg, or on an atfg

SIGNATUR

ment with an address, with all of

er or frustee empowered 1o execule this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #
empowere

D3 -o> o JFO’'F7

/ NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IJRECTOR

Date

Daylime Phone 4

\ 4




