| FILED i
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # N26636 Secretary of State
05-01-2003 90147 034 ****g] 25

1. Entity Name

LA RESPECTABLE LOGE "LE ROCHER D'HOREB" INC.

Principal Place of Buginess Mailing Address ) © LAVUGUET
POST QFFICE BOX 1712 POST OFFICE BOX 1712 "o e
MIAMI FL 33168 MIAMI FL 33168 : -
2. Principal Place of Business 3. Maling Address : ”Iwm mm "MI m" ”“I I"II'I" m‘”m I"” MM Im} "I'
Suite, Apt. #, elc. Suite, ApL. #. etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEINumber §6-037 1900 Applied For
: Net Applicable
Zip Country Zip Country " . $8.75 Additional
: 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent ) 7. Name and Address 01 Nsw Regls!ered Agent
e - L | TName” TT ¢ e - = —=- =
JOSPITRE, RAYMOND [ Street Address {R.O. Box Number is Not Acceptabls)
77 NW 107TH ST :
MIAMI FL 33168

City Zip Code
. FL |

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent. ;

.

SIGNATURE -

. Slgnalurs, typed or prir\lsd name o ragistered agent and titls if applicable. (NOTE: Hagi%lemd Agen signatura raguired when rainstating) DATE
N~ — T
TR . EES 8. Election Campaign Financing $5.00 May Be Make Check Payable to
) F"'E NOW: FEE' IS 36125 Trust Fund Contribution. a Added to Fees Florida Department of State
o IS 3 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
me . |PD T [ elete TILE O Change ] Additon | &
NAME HASHBADANAH, PINCHINAT e 2
STREETADDRESS | 1191 NW 60TH AVENUE LSTREET ADDRESS o
orv-st-2f [ SUNRISE FL 33313 OITY-ST-28 . %
TITLE sD M Delele :TITLE [ Ghange IB,Addition %
NAME LOUIS, JACQUES P NAME ? R\ \'V\
sTreeT Anchess 447 N.E. 198TH PL, APT 209 STHEET ADDRESS ﬂ wg.‘-
GITY-ST-2tP N MIAMI FL 33179 _ —‘H_ -jcm'-isvzw _ h'ﬂ A ! 'l'-il— 31‘\’ “33. . ) -
TITLE v D ' " O pelete TTLE Y [ Change  [] Asdition
NAME JOSEPH, INAVY “NAME
STREETADDRESS | 121 NW 74TH ST 'STREET ADDRESS
oy-sT-zF | MUAMI FL CITY-ST-2IP
TIMLE . |D 1% Delete TITLE : O Crange [ acdition
NAME CAY, ESTERN NAME
streeT ADDRESS | 420 NE 1295H STREET ‘STREET ADDRESS
orv-st-2¢ | NORTH MIAMI FL 33161 CTY-ST-2IP
me D [ Delete TTLE. Ve las : }"‘iﬁﬂ.‘. Gl ™ - '3) O Change [ Eddition
NAME SAINTIL, VERNE £ NAME a (\Qs 3
streeT apo7ess | 8951 NE BAY AVE, APT 316 STREET ADCRESS d\ &(Q'Qf\wi Q.
erv-st-ze | MIAMI FL CITY-ST-ZIP a? 01y a-' ng\h -&ﬁz*g_
TTLE v O gelets TITLE [ Change [ Addition
NAME JOSPITRE, RAYMOND RAME ’
STREET ADDRESS { 77 NW 107TH ST 'STREET ADDRESS
omy-s7-20 | MIAMI FL TITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat quaiify for the ‘axemption stated in Section 119. 07(3)(1), 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 cath; that ! am an officer or director
of the corporation of the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE:




