2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # NO1000001634

1. Entity Name

ASOCIACION MASONICA LOGIA EDY OBRER, INC.

ecretary of State

04-23-2003 90280 008 ****5] 25

Mailing Address

800 W 28 STREET
HIALEAN FL 33010

Principal Place of Busingss

600 W 29 STREET
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES __ _
e R e T

- S B R i =
City & State City & State 4. FEI Number 65-1 122739 Applied For
Not Applicable
Zi Countr Zi Counir ) iti
P v P Y 5. Certificale of Status Desired O $8'75 A'ddltnonal
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMINGUEZ, VICENTE
16008 NW 82 PLACE
MIAMI FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famlliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed ar printed nama of registerad agsnt and litle if applicable.
e

(NQTE: Registerad Agent signature raquired when reinstating)

DATE

e e e e e———

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TIMLE D _ - 1 Delete TITLE [l Change L Adcition | &
NAME DOMINGUEZ, WCENTE NAME :O:
sTReeT appress | 16008 NW 82 PLACE STREET ADDRESS =
crv-s-zp | MIAMI LAKES FL 33016 CITY-ST-2P,, l-gu
TITLE D . ] pelete TITLE [C] Change ] Addition &
NAME MUNOZ, WILFREDO NAME 3]
streer anoress (696 E 8 CT " GTREET ADDRESS

orv-stzr | HIALEAH FL 33010 CITY-S7-21P

TITLE D 1 Delete TITLE [ change [ Addition
NAME GONZALEZ, EFRAIN NAME

sTREeT aooRess | 7467 W 31 AVE STREET ADDRESS

orr-st-zr | HIALEAH FL 33018 CITY-5T-2IP

TITLE O petete TITLE [J Charge [ Addition
NAME Sl AR FEIT e e e T Tmen G L e :‘NAME‘ - - - - . B RS- - . . |
STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2P

TITLE O pelete TITLE [T change [ Addition

NAME NAME

$TREET ADDRESS STAEET ADDRESS

CTv-ST-2P CITY-5T-ZPP

TITLE [ pelete TITLE [ Change  [J Addftion

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

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
accurate and that my signature shall have the same laegal effect as if made under oath; that | am an officer or director

of the corporation or the receiveror trustee empoweredtd execute 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 attachmeniAyth an addresg, with & er like empowered. //ﬁ

y

indicated on thes.rgport or supplamental report is trug an

)

of

SIGNATURE:

5,




