2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 721077 Secretary of State
1. Entity Name 02-03-2003 90033 042 ****61.25
CUBAN MASONIC ASSOCIATION IN EXILE, INC.
Principal Place of Business Mailing Address
600 W 29TH ST 6945 W 2ND CT
HIALEAY FL 33012 HIALEAH FL 32014
Us us
2. Principal Place of Business 3. Mailing Address “llm ||I’| ||||| “IH Ilm "I” |"| m“ I|IH I|||| m" I‘l" |||u |II’
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65-0265947 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
S, Certificate of Status Desired O + Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name ' N ’ ’ T
BLANCO’ AGUSTIN Street Address (P.O. 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. t am familiar with, and accept
the obligations of registered agent. -

SIGNAT “els (B O/~ 28 O3
‘_' ure, lybed or prinled. name of ragistered agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE

(/ - 9. Election Campaign Financing $5.00 May B Make Check Payable to

- W: FEE IS $61.25 = . ay Be

Fu’fE NO $ Trust Fund Contribution. O Added to Fees Florida Department of State

10. kS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD e O Celete TITLE [Jchange  [] Addition
NAME HERNANDEZ, CECILIQ NAME
STREET ADDRESS | 20420 S.W. 146TH AVE. STREET ADDRESS
orv-st-2p [MIAMI FL 33030 CITY-ST-2IP
TILE S0 [ pelete TILE [JChange [ Addition
NAME AGUSTIN, BLANCO NAME
stReeT anoress |6945 W, 2 COURT STREET ADDRESS
CITY-ST-717 HIALEAH FL .— et o= e e [y, OTY-ST-ZR o i _
TITLE 10 O Delete I TITLE [change [ Addition
NAME PALACIOS, CANDIDO N e
sTReET ADORESS |3798 SW 148TH CT STREET AGDRESS
crv-st-ze | MIAMI FL CITY-ST-ZIP
TITLE VP [ Delete TITLE [J Change [ Addilion
NAME MIER, ENRIQUE C NAME
sTreet aporess 870 EAST 19TH ST. STREET ADDRESS
cv-st-7p |HIALEAH FL 33013 CITY-ST-2P ’
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi1in§ does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report ar 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 reggiuel or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an att h an address, yith all other Ii%
TRl one RESsmes=> D1 X3 e SJ¥ > T7

L P P (e RARIE M T ——— =y P A imnm Doamm B

SIGNATURE:

CR2E037 {10/02)



