2001 UNIF;ORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # C10246

JOSE MARTI PEREZ LODGE NO. 371 FREE AND ACCEPTED

ecretary of State

04-25-2001 90235 001 *4,602.50

Principal Place of Business

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

Mailing Address

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

08871

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 25,2001 8:00 am

MW

City & State City & State 4. FEI Number Applied For
59'18867% Not Applicable
-~Zip - = Country R Al Lo SR -~ Country -~ == Jfo —mmemien. e =t = $8:75 additiona ™ -
f
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SHEPPARD. ROY CONNOR Street Address (P.O. Box Number is Not Acceptable}
' 1
220 OCEAN ST
JACKSONVILLE FL 32202 :
City FL 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,
SIGNATURE
Signature, typed or printed nama of registerad agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State i
l
10, OFFICERS AND DIRECTORS 11, APE_JI_TI_ONS!CHANGES T_Q OEFICEF(S A_r.\JDAD'IEECTORS IN 10
TITLE WMD ;E%ﬁe TILE IUHF":*E“" IFFLUL MASTCR i NAChange [ Addiion
WwWL\E e ;b 1R PR s .
NAME ZARATE'JORGEG NAME 130048 1% PRranc:izoo Moury
STREET ADDRESS | §750 CROOKED PALM LA STREETADpRESs (= = T LY PO FT BTN B4 LU MR D
CITY-ST-ZP MIAMI LAKES FL 33014 orv-sTzp » EESL T WO IRiH =i
MTAMT FL =23RiER
TITLE SWD O Delete TITLE MIAMI FL 22185 . change [ Addition
NAME FERRER, ALEJANDRO L ‘ NAME JUMIORE WARDEM (e )‘(
-=STREET ADDRESS - 13501 NE>22ND CT.. . - - - . — . STREET ADDRESS" s meiim il _ i ,f L. -
CITY-5T-2P MIAMI FL 33181 : CTY-5T-2Pp :':..;.-:.;; .‘,-j. E u:i-E!_: L;:_b;e EZ
: ST i-'-.‘.'_'it'::ili i::.-.. T F e
e JWD I TLE .. - L3 Change (] Additien
Nt ARANA, RAUL E AL e Miglesh F1 33012-2259 fgf
STREET ADDRESS | 7300 HARDING AVE #10 STREETADDRESS | T A S IR ER i s
CITY-ST-2IP MIAMI FL 33141 CITY - §T-21P Omar fGonralezr . _ o
TITLE IgLDES JAMES %Iete :;;EE m4T RS BEREN Ave Mnga [ Addition
NAME s J Miami FL 23iRs
STREET ADDAESS | 23110 SW179 AVE STREET ADDRESS | mmaEE
CITY-ST-2IP MIAMI FL 33170 CITY-$7-21p
THLE SD O pelete TINE O change [ Addition
NAME DOMINGUEZ, LUIS F - NAME
STREET ADDRESS | 7530 SW 30TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155-2790 CITY-ST-2P
TLE {1 Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

SIGNATURE: L.

12. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corperation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allgther like empowered. uis F- o minsuez Sec.
=T N7 \A -5 g 7 Po4 -
i\ U KE2 4/~2-0 3542337
I ' "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daia Daytima Phong #

0000241

CR2E037 (10/00)

!



