FILED
'2007'‘NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

DOCUMENT # N94000005186 04-09-2007 90040 003 ****6] 25
1. Entity Name
GRAN LOGIA UNIDA DE LAS ANTILLASDE ALL. Y AM,,
INC.
Principal Place of Business Mailing Address
1883 SWIST ST 1883 SW 1ST ST 60033224
MIAMI, FL 33135 MIAMI, FL 33135
R AV O EL RO
Suite. Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
: 65-0528571 Not Applicable
Zio Couniry Zip Country . . $8.75 aqditional
5. Centificate of Status Desired 3 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
BENITEZ, JUAN M
2400 SW 83RD AVE Street Addrass {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL | Zip 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnalure, yped or priniaa name ol registered agenl and litle f applicabie {NOTE: Regisiarpn Agent signatule required when reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. 0O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE sSD 2 oelete TITLE [ Change [ Adaitien
NAME SARDINA, PEORQO NAME
STREET ADDRESS | 5501 NW 7TH ST, APT 311 STREET ADDRESS
CITY-§T-2iF MIAMI, FL 33138 CITY-ST-21P
TLE RD K oelete TITCE Pa [ Change ﬂAﬂdman
NAvE SAN ROMAN, MANUEL A SARI/INA, HHECTYPR
SIREET ADDRESS | 4311 SW 97 PLACE smic ooress (S0 S PF B VE
civ-sT-zP | MIAMI, FL erv-stap A Raar L A/LS
TITLE TD ﬁ Delate TITLE 70 [T Change MAddition
NAME GUERRA, HELIDDORO NAME BENITERZ TUar r.
STREET ADDRESS [ 2901 SW 19 TERR STREET ADORESS ,‘!t’loo sSw FIRVE
CITY-51-2P MIAMI, FL 33145 COY-5-2p | AA ) Bary . F/SS
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-S1-2IF CHY-S7-2IP
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-20P CIY-8T1-2IP
TILE 1 Delete TmE (3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemgrital rdRort is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corperation or the receiver of trustee epowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attachment witly an addrs, all other like empowered.

I/

¥ .
SIGNATURE: % JUBA 1. BE ¢ 7TEX L3-22-0) Fp5-552 6246

1m

SIGNATURE Aun‘hrng,ﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimo Phone &




