2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725764

1. Entity Name

ASSOCIATION OF SCOTTISH RITE MASONS OF CUBA IN E

/

XILE INC
Principal Place of Business Mailing Address
600 W 29TH STREET 600 W 29TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Aug 07,2002 8:00 am

Secretary of State

08-07-2002 90174 028 ****61.25

V(35172

R HHIMRIRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2177798 Not Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
A __ Fee Required
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
N .
ame (o stavo TP Pe.;e.),
PEREZ, GUSTAVO M Street Address (P.0. Box Number is Mot Acceptable)
600 WEST 29TH STREET
HIALEAH FL 33010 §327 sw D6ST
City Zip Code
B @ FL | 335755

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATUHE

Signature, typed or printad name of registered agent and titie if applicable

[NOTE: Registered Agent signalture required when reinstating)

DATE

- After September 13, 2002,

Make Check Payable to

9. Election Campaign Financing $5_00 May Be
§ : min. will be $236.25, Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Delete TITLE [ change [ Addittan 'ie,j

NAME NARANJO, LUIS MANUEL NAME 3

STREET ADDRESS | 9145 NW 36TH AVE STREET ADDRESS §

CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP !
v

e SD £ Delete TLE CJChange [ Addition | S

NAME GUSTAVO, PEREZ M NAME

STREETADDRESS |GOO WL.2OTH.ST. . .. R RS e e e e - s

orv-si-2» | HIALEAH FL 33010 R e -

TITE O [ Delate TITE Mchange [ Addition

NAME MAHY, NICHOLAS NAME

sTREET ADDRESS | 2237 W 53RD PLACE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP

e VT ) TLE O Change [ Addtion

NAME NICOLAS MAHY ) NAME

STREET ADDRESS | 2237 W 53RD ROAD STREET ADDRESS

CITY-S7- 2P HIALEAH FL CITY-ST-2IP

TITLE [ oelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Cmy-S7-21P

TIFLE 1 Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2iP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

________

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal gf

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florid

s{ as if made under oath; that | am an officer or director

i

M :-t 7 Zﬂ/a)’ 73£'5‘fér?"/"/00

and that my name appears in Block 10 or Block 1 if

.




