‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10246

1. Entity Name

JOSE MARTI PEREZ LODGE NO. 371 FREE AND ACCEFPTED

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

Maiting Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 322023218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 29, 2000 8:00 am

Secretary of State

03-29-2000 90046 001 *6,125.00

WD

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
59-1886706 Not Applicalle
7 - =
® Couniry Zip Country .| 8. Certificate of Status Desired | $875 Addltlonal
- — e m— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address {F.O. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR ptable)
220 OCEAN ST
JACKSONVILLE FL 32202 o o
i FL ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Signatucs, typed or printad nama of registered agent and tlle if applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
A e Ve
TFILE NOW: 9. Election Campalign Financing $5.00 May 8¢ Make Check Payable to
FEE 1S $61.25 Trust Fund Conribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS p 1. - A . 7 Tt e DIRECTORS N 10
CRS FLiL w42 e — &
TILE WMD Delete TITLE 'u'_ ’f SHIFF :'—- MASTER Im 7chnange [ Addition | &
NAME GUZMAN, WILLIAM NAME ;’ :":_ E & G Iargta %
STREET ADDRESS | 5404 NW 169TH ST sweeraoort 2750 OrCoked Palm bLg ]
CITY-ST-2IP MIAMI FL 33055 ~ CITY-ST-ZIP Midami LGEesx Fi, 2301s L'-'I:ll
Fad ' i B R B " @
TILE SWD %elete' TILE \ SEHIGE WARDEM L /KfChange [ addition | O
NAVE MAURY, JOAQUIN F NAME yAlzgandra L Ferper
STREET ADDRESS | 2736 W 52ND ST - SREETADDRESt | 1 B0 M OE ZZMD CT
or-s1-2° | HIALEAH FL 33016 / an-STAP e pMIAMI OFL 23181
TmE JWD it e JUMIDR WARDEHN {od >Q’Ghange O Adgiton
NAME FERHER, ALEJANDRO t NAME Foul Ernerto Avand
STREET ADORESS | 43501 NE 22ND CT SREETADDRESS | 7 2mn HARDIMGE AVE Hi0
CITY-ST-ZP N MIAMI FL 33181 CITY-ST-2P MIAMI FL 33141
TLE 1D lete TITLE TREADURER (0 hange ] Adition
NAVEE SANTANA, RAUL NAME Jamex  Yoldesx
STREET ADDRESS | 6039 COLLINS AVE STREETADDRES: . 234 i3 S 3179 Ave
CT-STAR | MIAMI FL 33140 . O iMigmi FL 33170 .
e SD Delete TmE SECRETARY {0 M(Ihange O3 Addition
NAME ACOSTA-TWERQ, ALBERTO NAME Luiz F Domingues
STREET ADDRESS | 1560 NW 3RD STREET #11 SRETADDRES: | 7= S W ZOThH Terrw
CIv-ST2 | MIAMI FL 33125 OSPMiami Fl O3BLS5-2TT0
TITLE 3 Celete TITLE , [ Change [ Addition
NAME NAME Y - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejeer or trustee empowered (o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atigchmghit with an address, with all other like empowered. | _g A \s #' fe o\
(4
=Tze. I\”ﬂ ﬁ' H J B e e e s 4 ge L ' - - 0
SIGNATURE: ‘_-J? uL = -n&.\d“.ﬁan&;; ‘ ~3-/3 o 9
./ SIGNATURE AND TYRED OR PRINTED MAME OF SIGNINGDFFICER OR BiRECTOR Date Daytime Phone #




