FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION "“} Sandra B. Mortham
ANNUAL REPORT . g Secretary of State
1996 N o DIVISION OF CORPORATIONS

DOCUMENT # N26891 (4)

1. Carporation Name

EL SUPREMO CONSEJO DE GRANDES INSPECTORES GENERA

Principal Piace of Business Mailing Address
51 KW 12TH AVENUE 521 NW 12TH AVENUE
MIAMI FL 33136 MIAMI FL 33136
3. Date Incorporated or Qualifed 3a. Date of Last Report
06/10/1988 05/30/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FE} Number Applied For
;\ E‘ 65’%2536 Nat Applicable
Suite, t. #, . ite, . 3 i
uite, Ap et Suite, Apt. ¥, etc 5. Certificate of Status Desired O SB'TS Adqmonal
22 ;] Fes Required
City & Stale | City & State B. Election Campaign Financing 0 $5.00 Mmay B
El . 2?! Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liabilty for intangible 1ay under s. 199.032,
24} 25| 2] [30] Florida Statutes 0 Yes [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ, MIGUEL A 82| Steel Address (PO, Box Numbar is Nol AcCeplanie)
5300 SW B8TH CT
MIAMI FL 33165 83
84| City FL |35 Zip Coda

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar registared agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of diroctars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE o L P -
Signature, lyped ov printed name of megistered agonl &od tte | apphcabic (NOTE" Regratsren Agent sigrdtara required when renstahng: DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12

TITLE PD [JDELETE LATITLE [ Change ] Addition

NAME RODRIGUEZ, MIGUEL A E

STREETADDRESS | B30Q SW 98TH CT 1.3 STREET ADDRESS

CHY-ST-2IP MIAMI FL 1.4 GITY-§1-2IP

TITLE SD [JDELETE 21TINE CdGnange 7 Addition

NAME LASTRA, MANUEL | 22 NAME

streer aporess | 521 NW 12TH AVENUE 23 STREFT ADDRESS

CiTy-ST-21P MIAMI FL 2 4CITY-ST- 7P

L 0 [CIDELETE FTTILE [JChange [ Addition

NAME GASPAR, DIAZ 32 NAME

streeTa00ReSS | 439 N.E. 172 ST. 33 STREET ADDRESS

CITY-ST- 2P NORTH MIAMI FL 38, CITY-S1-2IF

TITLE [IDELETE 41 TILE Clchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$F-2IP I 44 0ITY-ST-2IP

TITLE [IDELETE §171LE Clchange [ Addition

NAME ; 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

City-$T-2P 54 CITY-ST-21P

TILE [JOELETE 51TIILE [dcCnange [ Addition

RAME 83 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S7- 219 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemplion stated in Section 1 19.0713)k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is True and accdrate and that my signalura shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Ghapter 617, Flarida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or.on an attachment with an address.

SIGNATURE: 2B

D OR PRINTED NAMFDF B'?"ﬂ FFICER OR DIRECTOR B Date T T T Gatione P A
A
D s i R pm— e

CR2E037 (12/95)




