2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39402 FILED
1. Entity Name A r 03, 2000 8:00 am
GRAN LOGIA MIXTA DE LENGUA ESPANOLA PARA LOS EE ecretary of State
_ 04-03-2000 90151 042 ****g]1 .25
Principal Place of Business Mailing Address
2040 S.W. 123RD COURT 2040 S.W. 123RD COURT
MIASM FL 33175 MIAMI FL 33175-7721
us us e o
T s AR AR A
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0268006 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g';gtﬁ?eﬁﬁonal
. 6._Name and Addrass af Current Registered Agent_ . | - 7Z.-Name and.Address of New. Registered Agent - __— 1
It
“PuenTES, DAXIE-ISSE
PUENTES, ALBERTO E. Streat Address (P.O. Box Number ig Not Accgptable)
PUENTES, ALBERTOE. QYD S 123 Cower
MIAMI FL 33175 _ —
"MiAMi FL | ‘337><

8. The above named éﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7

\SIGNATURE (7L AL fe S

“Slgnatura, typad o rimename of ragisterad agent and tite if applicadls.

(NOTE. Registered Agent signature requirad when rainstating}

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab}e to

FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. ) ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE D Xneme TTLE [ Change [ Addition
NAME PUENTES, ALBERTO E. NAME
STREET ADDRESS | 2040 S.W. 123RD CT STREET AGDRESS
CITY-8T-2P MIAMI FL CITY-ST-2IP
TILE D [ Delete TALE (J Change [ Addition
NAME PUENTES, DAXIE-ISSE NAME
STREET ADDRESS | 2040 S.W. 123RD CT STREET ADDRESS
oY-STZP CMIAMEFL T — = R GiTyI$TIPT
TITLE 3] O Gelete TIME [ Change [ Acdition
NAME RASOLETTI, JUDITH NAME
STREET ADDRESS | 13721 SW. 74TH ST STREET ADDAESS
CiTY-ST7-7IP MIAM! FL CITY-ST-2IP
TITLE [ Detete TITLE D [ Change MAndiﬁon
NAME NAME YAsmiNaA WEGLARZ
STREET ADDRESS STREETADORESS [ 384 S Sw . 136 CourT
CITY-ST-2IP CITY-ST-ZIP MmiAmi, FL- 33175
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CATY-5Y-TP OUTY-ST-2P
TILE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ali other like empowered.

305

SIGNATURE: Ndo CEECENT , 3/e/2c00 48 -656l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phane #

CR2EQ37 (9/99)



