FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 '1 / DIVlSIOzc(l)eFag;):PO;:TIONS ‘ Secretal'y Of State
DOCUMENT # 725764 (5)

1. Corporation Name

ASSOCIATION OF SCOTTISH RITE MASONS OF CUBA IN E

HLE W UMM

Principal Place of Business Mailing Address
3631 SW BTH ST. 3631 SW 6TH ST
MIAMI FL 331352520 MIAMI FL 33135-2520
us 3. Date incorporated or Qualified | 3a. Date of Lasl&gegort
03/06/1673
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applisd For
m 2_6] 59'2 1 ?7798 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, alc.
= e AptH et uie. et &, ele 5. Certficate of Status Desired ~ []  $O-75 Addtional
22 2_7| Fee Required
City & State City & State 6. Election Campaign Financing | $5.00 May Be
23 —2;] ) . Trust Fund Contribution Addeéd to Fees
Zip Country Zip Country 8. This corporation has fiability for intengible tax under s, 199.032,
’;I ;;I ;91 m " 'Florida Statutes Cves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
B1| Name '
BEAMUD, JOSE | 82| Street Address {P.Q. Box Number is Not Acceoplable)
3531 SW 6TH STREET
MIAME FL 33135 83
N 84| City ' ‘ FL 85| Zip Code

11. Pursuant to hejprovisions, D?Mns 617.0502 and §17.1508, Florida Statutes, the abave-named corporation sUDMILS this stalement for the purposs of changing its ragistered

ofice or regisgred agenytor bgth, in the Sigle of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agenl. | am fagiliar wilh fdn cce%%m 517;50 Florida Statutes.
SIGNATURE __ ot - sicf Beamad) 2l G 7
S

iffature. typed or printad nama of relstered agent and (e i applcablo [NOTE: Rogisterad Agart signatirs reguired when reinstaling) DATE
12. ] OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD T DELETE l 11THLE T change 3 Aduition
NAME BERMEOSOLO, RAFAEL 1.2 NAME | :
streeraooress | 1770 SW. 3RO ST, #7 1.3 STREET ADDRESS
CITy-57-21 MIAMI FL 33135 1ACITY-ST-2P
TILE v (] pELETE 21TIMLE L change ™ TJ Addition
NAME HERNANDEZ, MAHEQ 2.2 NAME
sieeer aporess | 9883 NW. 51ST TERRACE 2.3 STREET ADDRESS .
CItY-§1-200 MIAMI FL 33178 2.4 CITY-51-21P
THLE sD [T DELETE 21TIME [Jchange L} Addition
NAME GUSTAVO, PEREZ M 3.2 NAME
sTreer aboress | 600 W, 28TH ST, 2.3 STREET ADORESS
CITY-ST-21P HIALEAH FL 33010 3.4, CITY-51-2P
TE VS [T oELETE 417ME T Change LT Addition
NAME JOSE E BELLO 4,7 NAME
saeer aporess | 871 SCOTT DR. 4.3 STREET ADDRESS
CIY-S1- 2 WEST PALM BEACH FL 4ACITY-5T-2IP : :
TILE 10 [T CELETE 5.1 TILE L] Change ] Addition
NAME JOSE | BEAMUD 5.2 NAME
sreer aress | 3631 § W 6TH STREET 5.3 STREEY ADDRESS
CITY-§1-210 MIAMI FL 5.4 CITY-5T-2IP
TILE VT [J DELETE 6.1 TILE L1 change ] Addition
NAME NICOLAS MAHY 5.2 NAME '
staeer anoress | 2237 W S3RD ROAD 5.3 STREET ADDRESS
CIy-ST-2P HIALEAH FL 8.4 CITY-ST-21P

14. | do hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the
informatior indicaled on thig annual report or supplemental a report is true and accurate and that my signature shall have the same legal affest as il mads under oath; that
I am an officer or directot fif the corporation gr the receiver 7 trusipe empowered 10 execute this report as required by Chapter 817, Florida Statutes; end that my name
appears in Block 12 or Blagk 13 if chafgeddr on an attac i :

addrass.
SIGNATURE: [0 ot S <.i:;.‘;@fxfum-:ﬁ%ﬁmwaf 2-26~F77 Y3 FLrE

IGNATURE AND TYPED OF PRINTED NAME OF SIGNIN®-OFFICER OR DIRECTOR Cale Daylime Phone # DO2603 1

corpontion  SERIRY AT Mar 06 1997 8:00am

CR2E037 (9/96)



