2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725764 Jun 09, 2000 8:00 am
* Sy Neme Secretary of State

ASSOCIATION OF SCOTTISH RITE MASONS OF CUBA IN E 06-09-2000 90008 042 ****70.00
Principai Place of Business Mailing Address
3631 SW 6TH ST. 3631 SW 6TH 8T.
MIAMI FL 33135-2520 MIAMI FL 33135-2520
s 661357
F e s e IR RRARA A
B i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ) 4. FEI Number Applied For
59'2177798 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IZ( $8'75 Addditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

_.BEAMUD, JOSE |

T T e i —r— -

- 3631 SW 6TH STR
MIAMI FL 33135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE ,J.bgc, { ‘EE{JMUQ[ '{Jle,_/\c Q@,___,_S)

Slgnalu're‘_;ypad or printed name of ragistared agent and title if applicable. {NOTE: Hefistared Agant signature requwmﬂqg‘}{“/ DATE
FILE NOW: 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
FEE IS §61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. cor 1 QFEICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . : [ pelste TMLE O crange [ Addition
NAvE GONZALEZ, ROGELIO NAME
STREET ADDRESS 2729 w 71 S‘l‘ PL STREET ADDRESS
CITY-87-2IP HIALEAH FL 33018 CITY-ST-2IP
TIME PD [ Detete TITLE [l change [ Addition
NAME HERNANDEZ, MAHEO W NAME
STREET ADGRESS 9833 Nw 515"’ TERRACE STREET ADORESS
CiTY-S1-2IP MIAMI FL 33178 CITY-S8T-ZIP
TE sD.. .- [ Delete TITLE o [J Change [ Addition
NAME GUSTAVO, PEREZ M s NAME C : T~
STREET ADDRESS 600 W. 29TH S'l' STREET ADDRESS -
CiTy-S1-21P HIALEAH FL 33010 . CITY-8T-2IP
TTLE L) 3 Delete TME O Change [ Acditien
NAME JOSE E BELLO NAME
STREET ADDRESS 871 SCOTT DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE ™ o [ Delets e [ Change [ Addition
NAME JOSE | BEAMUD NAME
STREET ADDRESS 3631 s w sTH STREET STREET ADDRESS
CITY-ST-2IP M]AM] FL ) CIy-gr-2IP
TTLE vr CJ pelete TME O] Change [ Audition
NAME NICOLAS MAHY N
STREET ADDRESS 2937 W 53RD ROAD STREET ADDRESS
CITY-§T-2IP HIALEAH FL CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7}, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ar director
af the corporation or the receiver pr trustea epapowered to execute this refprt as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \‘Ejddr s, with/all ather like empower;
-,
SIGNATURE: ___ Sl 2Y

STIRED S oI wn3 355E

SIGNA‘mHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # ¢ e-

CR2E037 (9/99)



