2002 UNIFORM BUSINESS REPORT (uén) FILED

1. ety Name Secretary of State
ok e ok ok
GRAN LOGIA MIXTA DE LENGUA ESPANOLA PARA LOS EE 05-28-2002 91723 026 ****61.25
UU DE N. A. INC.
Principal Place of Busiress Mailing Address
2040 S.W. 123RD COURT 2040 SW. 123RD COURT -
MIAMI FL 33175 MIAMI FL 33175
Us us
AUS Sto (33 (hwect | S St 133 Court |
Suite, Apl. #, elc. Suite, Apt. #, etc. £ DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mirm’ FC Miems, FL 650268006 Not Applicabe
Zi ’ i : C ' iti
> Country Zp suntry 5. Cettificate of Stalus Desied ~ [] ~ 98+79 Additional
OSA 33/86 A
6. Name and ms of Current Registered Agent 7. Name and Address of New Registered Agent
B - #| Name . } - . —_—
PR e B e ey TR S = g TR T L D oL T it e e e O e B SMEImRIr RT et e sl 3 TE e me i A i e e
PUENTES, DAXIE-ISSE - Street Address (P.C. Box Number is Not Acceptable)
2040 S.W. 123RD COURT -
MIAMI FL 33175 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
4
SIGNATURE
Slgnaturs, typed or printed nama of registered agant and fitle if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
»
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS . 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE D [ Celete TILE KChange [ Acdition
NAME PUENTES, DAXIE-ISSE NAME
STREET ADDRESS |2040- 8 W-403RD-6T sweeraoveess | @IS S (23 Cotert
CITY-ST-7P | \MAMI Fi CITY-8T-21P Miam?, FL 3386
TILE D ] Delete TITLE [ Change  [J Addition
NAME RASOLETT, JUDITH RAME
STREET ADDRESS 13721 S.W. 74TH ST STREET ADDRESS
CITY-57-2IP MIAM' FL CITY-5T-21P"
d -MT&LE G Df' e R e e I T S T -<D=[i;élé’£—-———-‘“' TITLE Rl B T i TR F_'_’E’Chéﬁé' -0 Additiﬁ'n‘ o
NAME WELARZ, YASMINA NAME
STREET ADDRESS |3895 SW 126 COURT STREET ADDRESS
CITY-3T-2IP M|AM[ FL 33175 CITY-ST-ZIP
TITLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Seclion 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 repart as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
\ =y ;F‘:“' Er i I i S5 Wity ) 5 T / /
S ' H - P
SIGNATURE: Maﬁ)w% OO LED H19/02 205 34g-/292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Davtirne Phoms #

May 28, 2002 8:00 am}

CR2EQ37 (9/01)




