FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N39402 (5)

1. Corporation Name

GRAN LOGIA MIXTA DE LENGUA ESPANOLA PARA LOS EE

ek B
Principal Place of Business Mailing Addrass _

Sandra B, Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

4800 W. FLAGLER ST. 4800 W FLAGLER 8T
MIAMI FL. 33134 SUITE 216
i34-1
EISAMI fL3 0 3. Date Incorporated or Quatified | 3a. Date of Last Report
08/03/1990 04/02/1996
2. Prnncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;;I 650268006 ¥ [Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. ] ) $£8.75 Additional
22 ;;l 5. Centificate of Status Desirad (] Fes Aequired
City & State City & State 8, Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country . 8. This corporation has liability for intangible tax under s, 198.032,
4] 25 28] 30 Fiorida Statutes [ves K| No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81] Name
PUENTES, ALBERTO E. 82| Street Address (P.O. Box Number (s Not Acceptabie)
4800 W. FLAGLER $T.
MIAMI FL 33134 &
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stelwtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointiment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Bignature. yped of printed name of registerad agenl and Litle If applicable {NOTE: Registered Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE LITTLE T Change [T Addition
NAME PUENTES, ALBERTO E. 1.2 NAME
stReer aporess | 2040 S.W. 123RD CT 13 STREET ADDAESS
ITY - ST- 21IP MIAMI FL 1A CITY-ST- 2P
T D L] bELETE 2ATIME L] Change ™ T_J Addition
NAME PUENTES, DAXIEJSSE 22NAME
staeer aocess | 2040 SW. 123RD CT 23 STREET ADDRESS
CilY-ST-2p MIAMI FL 2.4 CITY- §1-2P
TLE D L] DEseTE BATILE () Change LT Addition
NAME RASOLETTI, JUDITH 32 NAME
sireet aporess | 13721 S.W. 74TH ST 3.3 STREET ADDRESS
CITY-5T1-2P MIAMI FL 34, CITY-§7- 2P
HTLE L) DECETE 41TVTLE [ change (] Adsition
NAME 4.2 AME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-51-24P
WILE 7 DELETE 51 TNLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CHY-ST-2P 54 CITY-§T-7IP
TILE Tt 51 TLE [JChange  LJ Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2IF
14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further oertify that the

information indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or direclor of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¢ ed, or on an aftachment with an address.
Gaw 7 Dawmai' %R

SIGNATURE: /N ebeltisr i in
o ¥ 0027041

SIGNATURE AND TYBED OR PRINTED RAME OF SIONING OFFIGER OR DIREGTOR

FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 O O am

CR2E037 (9/96)



