FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION COF CORPORATIONS

FILED

Mar 25 1998 8:00am

POCUMENT # 725764 (5)

Corporation Name

ASSOCIATION OF SCOTTISH RITE MASONS OF CUBA IN E
XILE INC

Secretary of State

IO

Principal Place of Business Mailing Address
m m 5;3""32?2520 ;ﬁib?:{ %T:Ha? 3. Date Incorporated or Qualified
Us 03/08/1973 ‘
4. FEI Number Apptied For
59-2177798 , Not Applicable
Z. Principat PI f Busi 2a. Maili
rinclpat Place of Business ailing Address B. Certificate of Status Desired $8.75 Addiional
m ;;I Foe Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 8. Election Campaign Financing ss_oo May Be
E] —2—1'-' Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
_2;‘ ;ﬂ Yes No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
[24] 251 [30] Personal Property Taxdue June 30.  [dyes [ No
9. Name and Address of Current Roglltond Agent 10. Name and Address of New Reglstered Agent
81| Name
BEAMUD- JOSE | 82| Street Address (P.O. Box Number is Not Acceptable)
36831 SW 6TH STREET
MIAMI FL 33135 &
84| City FL osl Zip Codui
11. Pursuant toftHe provisions,of o 17.1508, Florida Stalutes, the above-named corporatvon submits this statement for the purpose of changing its registered
ofiice or registered agerylor bheth, : Ha. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agenl. | am iiar withf Ang/2 action 617 0503, Florida Statutes. /
SIGNATURE 7 ¢
a. typed o prinied nanfbad registered Sgort and ttle § epplicatie {NOTE: Regieterad Agent signaiure requirad when reinstating) DATE
12. [4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 12
Tme PD TT DELETE 1ATTLE PD Maheo W. Hernandesx [Xchnge L Addon
NAME BERMEOSOLO, RAFAEL 1.2 NAME 9883 N.W. 518t Terraece
steetanoress | 1770 S.W. 3RD ST. #7 rasmeeravhess | Miami, Ple, 33178
CITY-§T-21P MIAMI FL 33135 1.4 CITY -5T-21P
TIME v [T DELETE 21 TIILE VP Julio Chaviano b Change [T Addition
NAME HERNANDEZ, MAHEQ 2.2 NAME 1764 N.W. 19th St
sweeraooress | 9883 N.W. 51ST TERRACE 2asweeraooress | Miami, Pla. 33128
CiTY-§1-21P MIAMI FL 33178 2 ACITY-ST-TIP
TITLE [3)) J DELETE 3ATILE ~y O change [ Addition
NAME GUSTAVO, PEREZ M 3.2 NAME -
streeT aponess | 600 W, 20TH ST. 2.2 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 34, CITY-5T-2IP
TITLE I3 L] DELETE 41TLE [J change LI Addition
WAME JOSE E BELLO 42 NAME
smeeraporess | 871 SCOTT DR. 43 STREET ADDRESS
CITY-51- 2P WEST PALM BEACH FL A4¢iTY-51-2IP
TILE TO [T DELETE 5.1 TILE Ll Chnge [T Additian
NAE JOSE | BEAMUD 5.2 NAME
sreeTaporess | 3631 § W 6TH STREET 5.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 5.4 CITY-ST-2IP
TmiE Vi T oeLETE BATTLE [Jchange ] Addition
HANE NICOLAS MAHY 5.2 NAME
smeeranoress | 2237 W S53R0 ROAD 6.3 STREET ADDRESS
CITY-§1-21p HIALEAH FL 64 OITY-ST-2IP

officar of director ol th
Block 12 or Block 13 if ghanged f atlachment ddress.

SIGNATURE:

indicated on this annuatseport or supplemental annual report is true and accurate and t
Eim

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exam{.:llon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shatl have the same legal effect as if made under oath; that | sm an
piajﬁ or the raceiver or trustee empowered 10 execuls ‘hIS report as required by Chapter 617, Fiorida Statutes; and that my name appears in

a5 / Beawod 2, u/f? ULE-ELSE

CR2E037 (10/97)



