FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . m 3
CORPORATION Katherine Harris A r 06, 1999 8'00 a §|
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90007 010 ****g1 25
1. Corporation Name
GRAN LOGIA MIXTA DE LENGUA ESPANOLA PARA LOS EE N ,
UU DE N. A. INC. l
Principal Place of Business Mailing Address
4900 W. FLAGLER ST. 4800 W. FLAGLER ST. _
SUITE 216 SUITE 216
MIAM! FL 33134 MIAMI FL 33134
2. Principal Place of Bﬁsiness 2a. Mailing Address 3. Date incorporated or Cualifed
ol Q04O Sul, 123RC Goueris] 2040 S.0eb [23RP Qouet 08/03/1990
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ) 4. FEI Number Applied For
m ;1 Not Applicable
City & State City & State ) ] . - $B.75 Additional _
-;;] miami , F L.- —Z—E\ miAmi, FL. 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;ﬂ 33[75 . [El U.s.A, —2;] 3375 E‘ .S, A, Trust Fund Contribution 4 Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
’ 81| Name
P UENTES- ALBERTO E. 82| Street Address (P.O. Box Number is Not %ceptable) .
4800-W-FLAGLER-ST- 20HL Sued, [ADRE COURT
-MIAMI-FL-33134— 83
84| City . 85| Zip Code
MAMI(, ¢ FL || 33/78
T1. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -~
Signature, typad or printed name of registered agert and tile f applicable. {NOTE: Repistared Agent signaturs required wher: reinstatng) DATE 3
12. . OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE D [ DELETE 14 TME [JcChange  [JAdditon | =
|
NAME PUENTES, ALBERTQ E. 12 NAME N
streeT aporess| 2040 S.W. 123RD CT 13 STREET ADDRESS &
orv-srze | MIAMLEL 14 CITY-§T-2P &
THLE D [ DELETE 21TIME [JChange [ Addition | ©
HAME PUENTES, DAXIE-ISSE 22NAME
sTreet aporess| 2040 S.W. 123RD CT 23 STREET ADDRESS
orv.sr-zp | MIAMI FL LACITY-ST-2P
TME -ID . - ememe o+ o - [} DELETE .. 34 TME ‘ElChange . []Addtion.|
NAME RASOLETTL, JUDITH 32 NAVE
swreeT aporess| 13721 S.W. 74TH ST 33 STREET ADDRESS I
cmv-st-zp | MIAMI FL 34.CITY-ST.-ZP
TILE [ DELETE 41TME [T Change  [] Addition l
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TMLE [ pELETE 51TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST. 2P
e [ DELETE 81TILE [J¢Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2P

14. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date

3/29 /49
. v DHW'N

ne #




