2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 21, 2005 8:00 am

DOCUMENT # 725764 , Secretary of State
1. Endiy Name 03-21-2005 90103 014 ****6] 25
ASSOCIATION OF SCOTTbH RITE MASONS OF CUBA
IN EXILE INC
Principal Place of Business Mailing Address
600 W 29TH STREET 600 W 29TH STREET VUvmRvwww
UIALEAH FL 33010 HIALEAH FL 33010
i F— LA N A
Suite. Apt. #, etc. Suite. Apt. 4, ote. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE? Number Applied For
: 59-2177798 Not Applicabie
Zp Couniry ap Country 5, Certificate of Status Desired 4 geae g?q l':?:c"“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- - Name R - R
PEREZ, GUSTAVO M - ~ —
8228 SW 36 STREET » Street Address (P.O. Box Number is Not Acceptable) )
MIAMI FL 33155 R
et City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
* R4

..

SIGNATURE :
Signalture. typed or printed neme o regrstered agent and litle i apphcable {NCTE Regmierad Agent signature requirad when renstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. "~ OFFICERS AND DIRECTORS 1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ? B Delele me PO ] [ Change [ Addition
e VORALES, Wil - iz e MAMERTO CASAWNAS
sTreeT Aporess | 1000 NW 80 CT., APT. 2450 STREFT ADDRESS ?ISS N A '3 @ g y E
cmv-si-op |HIALEAH GARDENS FL 33016 or-si-it |\ grsg ey FIH B3147
TITLE SD ?Delele ME €D |LusTeve PEREL H [ Change [ Addition
NAME GUSTAVO, PEREZ M NAME 82—2 § sWw 36T
STREET ADDRESS (600 W. 29TH ST. STREET ADDRESS
crv-si-ze |HIALEAH FL 33010 ovsize | Alem) FIn 330 T )
TITLE TD . elete mete ’ - [ change [ Addition
NAME MAHY, NICHOLAS ?‘D NAME . Ni cdles Aahy S
STREET ADDRESS | 2237 W 53RD PLACE STRETADORESS [ . 37 ) 53 PLACE
ory-si-ze |HIALEAH FL 33016 Ty -s1-2p 142 ERK FI 3B3D E
TITLE . O pelete TIiLE [ Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2P
TTLE O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
e O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-ZiP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! 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 officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an ana%f:?d(ess ther like empowered.
SIGNATURE: Crz

s’ Gustavo PEREYL 3-16-0C 786-58L-94Y¥¢
SIGNATURE aND TYPES DR PRINTED N

OF SIGNING OFFCER OR DIRECTOR Date Dayiima Phone #




