FILED
2008 NOT-FOR-PROFIT CORPORATION = Feb 04,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N94000005186 02-04-2008 90053 011 ****61.25

1. Entity Name

GRAN LOGIA UNIDA DE |LAS ANTILLAS DEAL. Y A M.

INC.

e Bl

Principal Place of Business Mailing Address

1883 SW 15T ST 1883 SW 15T ST , o -

MIAMI, FL 33135 MIAMI, FL 33135 D

U — LT
Suite, Apt, #, elc. Suile, Apt. #, elc. 01312008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For

65-0528571 Not Applicabie
Zip T Couriry Zio B Cauntry _ 5. Certificate of Status Desired a.. Ei'n-’g“ﬁf:;ﬁc'”a' _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BENITEZ, JUAN M

2400 SW 83RD AVE.;‘,t Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33155 &

City FL l Zip Code

8. The above named entity subrmits this staternent for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypeg o prinied name of registered agenl ana title i applicabia. {NOTE: Reg:stered Agent Sigrature required when ranstating) DATE
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 May Be . Mai:"'e‘chveci( payable to
Due by May 1, 2008 Trust Fung Contrioution. Added to Fees ' Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD O Delete TITLE [ Change ] Aodition
NAME SARDINA, PEDRO NAME
STREETADDRESS | 5501 NW TTH ST, APT 311 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33136 CITY-ST-2IP
TITLE PD O velete TILE [ Change [ Addifion
NAME SARDINA, HECTOR NAME
STREET ADDRESS | 5203 SW 89 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33165 Y- ST-21P
e R O] pelete TILE [Jchange [ Addilion
NAME BENITEZ, JUAN M NAME _
STREET ADDRESS | 2400 SE P3 AVE STREET ADDRESS _-Q;/D() S F3 AUE
CITY-S1-2IP MIAMI, FL 33155 CITY-ST-2IP
TITLE [ pelete TITLE O ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TLE 71 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
e [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exempticns contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplem®Mmal 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 recejfer or trustde empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmerft with an 3 dr. with ali cther like empowered.

'z,
SIGNATURE: k). Juaw m. Bew 702 J-30f )5 5852 -L2b0

it/

S:GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

Daytime Pnone #




