FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90035 019 ****5] .25

.--2002 UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NO1000001634 '

1. Entity Name

ASOCIACION MASONICA LOGIA EDY OBRER, INC.

Principal Place of Business

600 W 28 STREET
HIALEAH FL 33010

Maiiing Address
600 W 29 STREET : UUUKL T U

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Slate 4. FEl Number Applied For
bS— /72 2 739 Not Applicable
Zip Country Zip Country . " S ' -___" - —.$8:75 Additional— |
. = ) s S Colicate of StatuS Desind ™ T = Fee Required :
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DOMlNGUEZ, VICENTE Street Address (P.O. Box Number is Not Acceptable)
16008 NW 82 PLACE
MIAMI FL 33016
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 Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NQOTE: Registarad Agent signatura requirad when reinstating) DATE
o TN, _ o _ e L _
: 9. Election Campaign Financing $5:00 May Bo MaKke CHec
FILE NOW: FEE (S $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNLE D O Delets TILE O change [ Addilion | 5
NAME DOMINGUEZ, VICENTE NAME &
STREET ADDRESS | 16008 NW 82 PLACE STREET ADDRESS g
cny-st-zF | MIAMI LAKES FL 33016 CITY-ST-22P E:\IJ
TITLE D O Delzte mie Clchange [ Addition | 5
NAME MUNOZ, WILFREDOQ NAME
STRECTADDRESS (BOS EB CT - STREET ADDRESS
cv-sT-2P | HIALEAH FL 33010 CITY-ST-2P
e 10 7 Deiete TITLE D crangs [ Adeition
NAME GONZALEZ, EFRAIN NAME
STREET ADDRESS | 7487 W 31 AVE STREET ADDRESS | e e e e o
CITY-ST-2IP HIALEAH FL 33018 CITY-$T-21P
TITLE ™ pelete TILE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition R
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. { hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07{3){i), Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or cn an attachrment wj

SIGNATURE:

to exa
Il other »ﬂfg empowergd,

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01 /53 /b3




