A FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000005186 03-16-2006 90226 042 ***<61.25
1, Entity Name
GRAN LOGIA UNIDA DE LAS ANTILLAS DE A.L. Y AM,,
INC.
Principal Place of Business Mailing Address D U U u 31 32
1883 SWIST ST 1883 SW1STST
MIAMI, FL 33135 MIAMI, FL 33135
2. Principal Place of Business 3. Mailing Address H"ml”ll llm |‘||‘ ||m||m Ilm |||N |I||| mlmm ‘I«l IN“M ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006  Cng-NP CR2E037 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
65-0528571 Not Applicabile
Zip Country Zip Country " . $8.75 additional
8, Certificate of Status Desireg [} Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BENITEZ, JUAN M BEXMITEZ, Jyrel M.
8345 8W 24 STSTE A Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155 —
¢p SwW 3 AVE
Cit Zip Code
YA Iany FL | 85%
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am famitiar with, and accept
the obligations of rg B .
SGNATURE Ui M- QENITER A3-03 0L
Slgnanl{.lvved:)r ;yrnled name of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TILE SD ] pelete TITLE ,S“b MChange [ Addition
NAME SADDINA, PERAD NAME LSRRI, PEARD
STREET ADDRESS | 5501 NW 7 E311 CorRee7/04 STREET ADDRESS LS75° B/ /Vgﬁ”? 579/;/0 rasd
CITY-ST-ZIP MIAMI, FL 33136 CITy-§7-2IP AdiAite e 3 3/3[_
TITLE RD {1 Delete TITLE [ Change {77 Addition
NAME §AN ROMAN, MANUEL NAME
STREETADDRESS | 4311 SW 97 PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-8T-2P
TITLE D [ Delet TILE 7D Mcr;ange [ Addition
NAME GUERRA, HLIODORO 3, p o o oy s NAME GIERRS. HELIDHORY
STREET ADDRESS | 2901 SW 19 TERR STREET ADDRESS ,990/ Sfd S T ERA
Ciry-ST- 2P MIAMI, FL 33145 CImy-ST-27 AV uty /L D3rys
TITLE 1 Delete TI7LE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-§T-2IP
TITLE 1 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE J Delete TTLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
12. ! hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated.on this repcrt or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or directer
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
£ ] -
SIGNATURE: 2 VA . D3 -PF-0b 305552 -Lacw
S/ANATURE AND TYPED R PRINTED NAME OFfSIGNING OFFICE(YDR DIRECTOR Dale Daylime Phone #




