2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr 14, 2004 8:00 am

DOCUMENT # 725764
vt ecretary of State
o 24 e e
ASSOCIATION OF SCOTTISH RITE MASONS OF CUBA 04-14-2004 90046 006 **7*61.25
IN EXILE INC
Principal Place of Business Maiiing Address
600 W 29TH STREET 600 W 29TH STREET
HIALEAH FL 33010 ' HIALEAH FL 33010
us us
. Suitie: Apt._#fic._w- Suite, Apt. #, ate. MOORE CR2EO37 (11/03)
City & State - ] Ciy & State SAFFEENUMDErss o o= Appﬁed For
59 21 77798 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" PEREZ,GUSTAVOM —~ -~ T @

8728 SW 36 STREET Street Address (P.O. Box Number is Not Acc:(-a.plable)

MIAMI FL 33155

City FL ! Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE -
Signature, ryped or printed name of registered agent and litle if applicadte, {NOTE: Registered Agent signature requirst when reinsiating}
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PC . —
i Delete T il Az o & CiChange [ Addition
N NARANJO, LUIS MANUEL X NAME “% o s/ 51_, apT 245D
- .
STREET ADDRESS | 2145 NW 36TH AVE : stheetaooess | 7 O N W QO P
oiv.size  |MIAMIFL 33147 orvsize | zp/E H ] Cﬁ'chE vs- F14 33816
TTLE 5D ’ ] nzlete TIME [ Change [ Addition
NAME GUSTAVC, PEREZ M NAME
steeT aporess | 600 W. 28TH ST. STREET ADDRESS
cirv-st-zp |HIALEAH FL 33010 CITY-ST-ZIP
TME AL~ 7 Delete TILE [ Chenge  [7] Addition
HAME MAHY, NICHOLAS NAME
stReeT appaess. [ 2237 W_53RD,PLACE . —_ S -}, STREET ADDRESS | —— - —
CIFY-ST-2P HIALEAH FL 33016 CITY-$1-21P
TILE O pelete TLE [ Change  [.] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST- 2P . CITY-ST- 2P
TME " . 1 Delete ME O Change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-ZiP
TIME 7 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as redired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with dress, with all gthir like empow :

SIGNATURE: N T 2(76@/)' - 4// 1/ ﬂ

. ~SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR 7 ofe .. - " Daytime Phons #




