©

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39402

1. Entity Narne

GRAN LOGIA MIXTA DE LENGUA ESPANOLA PARA LOS EE

May 16, 2001 8:00 am|
Secretary of State

05-16-2001 90201 040 ****61.25

Principal Place of Business Mailing Address
2040 SW. 123RD GOURT 2040 S.W. 123RD COURT VJ it AV A
MIAMI FL 33175 MIAMI FL 33175
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'02680% Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
PUENTES, DAXIE-ISSE ‘ prabl)
2040 S.W. 123RD COURT
MIAMI FL 33175 City FL Zip Code
I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Sigraturs, typed or printed name of ragistered agent and tile it applicable. (NCTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10 .
THLE D O Celete TIE [} change [ Addition 8_
: =3
HAME PUENTES, DAXIEISSE NAME . S
STREET ADDRESS | 2040 SW. 123RD CT STREET ADDRESS ~ Q C) 5
orv-st-2e | MIAMI FL oimr-ST-2P S\ 5 AN § i
N ; — (o)
TILE D 1 Delete TITLE %"—-&.‘ “h = %‘QF [ Change [ Addition 8
N RASOLETTI, JUDITH e ’ s e P 3
st o0ecss | 13721 SW. 74TH ST , STREETADDRESS f FTERLE S B
orv-s-20 | MIAMI FL oITY-S1-2P ] Q L ‘E ~ E} g J
TITLE 1D — . Dlelete . J.TmeE ! P ! @ IF“ [ change [ Addition
NAME WELARZ, YASMINA NAME i E \{ . ® g ; =
STREET ADDRESS | 3895 SW 126 COURT STREET ADDRESS BRI S D g
CITY-ST-2IP MIAMI FL 33175 CHY-ST-2IP § qs 3 O ’
TITLE 7 Delete TILE TR RA _@ g% [ Change [ Adaltion
NAME NAME ~ L
STREET ADDRESS STREET ADDRESS /7\) ‘E ~ D ‘
CITY-ST-ZIP CITY-ST-2IP _ 5 > o
TITLE ] Detete TITLE | R . g " [Dchange [ Addition
NAME NAME \ O‘ﬁ
STREET ADDRESS STREET ADDRESS a\ ~. ;
CITY-ST-2IP CITY-ST-ZIP B\ ~L -
Tme 1 Detete i —~ = CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the corporaticn or the receiver or trustee empowerad 10 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 all other like empowered.
._ o 305
SIGNATURE: %
Matms Doy o




