FILE NOW: FILING FEE IS $61.25

T NONPROFIT ;;;.‘“’ L FLORIDA DEPARTMENT OF STATE
CORPORATION 2
ANNUAL REPORT s\

1996

Sandra B. Martham
Secretary of State
b s DIVISION OF CORPORATIONS

Sy mE Y

DOCUMENT # N39402 (5)

1. Corporation Name

GRAN LOGIA MIXTA DE LENGUA ESPANOLA PARA LOS EE
UU DE N. A. INC.

VORI B R i

Farida Statutes [

Principal Piase of Business ’ Malling Address
4800 W. FLAGLER ST 4800 W. FLAGLER ST.
MIAMI FL 33134 MIAME FL 33134
3. Dato Incorporated or Qualified 3a. Date of Last Report
08/03/1990 04/05/1895
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
= i >
[21] 2| Y800 W. Flagler St 650268006 Not Applicabile
Suite, Apt. #, etc Suite, Apt. #, elc. = ‘ $8.75 Additional
= L 5. Certificate of Status D o] N
22 2?] Su |'+2.. 4N | ‘l-’ ertlicats Alus Lesie u Fee Required
Ciy & State City &\ State FL. 6. Election Campaign Financing . $5.00 may Be
?31 51 m 1$imy P Trust Fund Contribution Added to Fees
Zip | Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,

vos PNo

2 2] = 33134 ] USA

9. Name and Address of Current Regifrtvgrrgq_._Agent

10. Name and Address of New Registered Agent

Addn s (P.O. Box Number is Not Acceptatile)

81| Name
PUENTES, ALBERTO E. 82| St
4800 W. FLAGLER ST.
MIAM FL 33134 83

B84 City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Sgrarure. typwn Of rikied Fattie of rogotercd agent and it Lapgi e I Hogiterem Agenl satrdlae

Pt v e reT ]

11, Pursuant to the provisions of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, o~ bolh, in the State of F lorida. Sush change was authorized by the corporation’s board of directors. | hereby accept Hie appomilmient as registered agent. 1 am

ToaE

12. OFFICERS AND DIREGTORS ) 13. ANDIICNS CHANGE 5 1O OF FSERS AND DIRLGITORS 1M '8
TITLE D [C1DELETE T TILE [Change [ Addition
NAME PUENTES, ALBERTO E. 1.2 hANE

sreeTanoress | 2040 S.W. 123RD CT 1 3 STREET ADDRESS

CITY-5T- 2P MIAME FL o 14 CITY-ST-2iP

TILE D [CIpELETE 21 TILE [IcChange ] Adgttion
NAME PUENTES, DAXIE-ISSE 22 Natde

sireeranpngss | 2040 SW. 123RD CT 21 STREET ADDRESS

CITY-8T-2IP MIAME FL 2 40Ty ST

TTLE D {IDELETE 31TITLE

NAME RASOLETTI, JUDITH 32 NAME

steeer anoress | 13721 S.W. 74TH ST 33 STPEET AJDRESS

CITY-5T-2P MIAMI FL 34 0TY-SI-7p

TILE (CIDELETE 41TITLE [Ochange [ Addition
NEME 4 2NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-2P 440TY-S1-28

TIILE [JoeLere S1TiLE [OcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREF| ADCRESS

CIrY-ST-ZP 54CIM-5T- 2

TILE CIDELETE 61TINLE [Cnange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREF | ADCRESS

CITY-51- 2 E4CIY-S1- 2P

appears in Block 12 or Block 13 jf changed, or on ap attachment with an address

SIGNATURE:

2 f9e.

Lasite

14. | do heraby certify that the information supphed with this flng is volunlaaly furnished and does not qualfy for the exemption statad in Section 119 Q7(3)ik). Florida Statutes. | further
certity that the information indicated on ths annaal report or supplamental annual repart s true and accurate and that my sigrature shall have the same lega! effect as if made under
oath; that | am an oficer or drector of the comoration or the recever or trustee empowered to execute this repart as requrad by Chapter 817, Florida Stalutes: and that my name

T Dt Prose b

CR2EQ37 (12/95)




