2001 UNIFORM BUSINESS REPORT (UBR FILED

— Feb 16,2001 8:00 am &
POCUMENT # 41174 ~ Secre,tary of State

GRAN LOGIA DE CUBA AL. & AM., INC. , 02-16-2001 90008 009 ****61 25
Principal Place of Business Mailing Address
910 NW 22ND AVE 910 NW 22ND AVE - - -
. MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59—1795407 Not Applicable
Zp Gountry 2l Country 5. Centificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name ™™ —° 777 7T - N
SALAS-AMARO,ARMANDO Street Address (P.O, Box Number is Not Acceptable)
534 S.W. 68 AVE.
MIAMI FL FL 33056
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printag nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State '
|
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 10 -
TITLE SD [ Detete TITLE <D . (Achange [ Adattion 8..
NAME GUTIERREZ, BENIGNO J NAME GUTIERNEZ , BENIGNO T, 2
streeT a0oResS | 9678 NW FONTAINEBLE BLVD #3086 st soohess | /0 MW 22 AvE 5
omv-5T-2P | MIAMI FL 23172 ory-stap | Al Ay FL 33128 &
[
TITLE ™ [ pelete NLE [JChange [ Additicn o
HAME INCERA, JOSEANTONIO NAME
STREET ADDRESS | 9545 SW 45 ST STREET ADDRESS
CITY-ST-21P M|AM| FL. 33165 CITY-ST-21P
e . PD. _ o i i . Dokt - - TME FD S et T T O3 charge & Addition
| e DIAZ, ARMANDO |. NAME CANDELARVS, BENITO
seerAD0REss | 3313 NL W. 3 ST. STREETADDRESS | F4f 2 MW/ 3 S AVE
av-size | MIAMI FL 33125 ov-ste | MaAM Y, FL. 331248
TITLE J Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
e O nelete me (O Ghange (T Adaition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-41-2IP
TITLE ] Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl oreppplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or piver or trustes empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on and gnt with an address, with all other like empowered.
b VI LX) P B R B il S RVl o | 2:/ 644-7» L
SIGNATUR 2 1@@“"———— SRE-RESeTEAyev /O C . 2/510 ! or-§%- 0iFr

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




