PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. Secretary of State L wa
P HEﬂ\'STATEMENT DIVISION OF CORPORATIONS ﬂ:‘ % em E“"ﬁ rﬁ

DOCUMENT # N96000002310 oy -3 i 9:20

1. Corporation Name 97 N

MUY RESPETABLE GRAN LOGIA "FRATERNIDAD UNIVERSA
L* INC. TALLR

Principal Place of Business Malling Address

600 W. 20TH ST. 600 W. 29TH ST.
HALEAK FL 33012 HIALEAH FL 33012
It above addressas are incosract in any way, line through Incorract information and enter correction below. RE‘NSTATEmE _@.————

e1pd Ul STATE
LHLSEL, FLORIDA

2. New Principal Dffice Address, [T Applicable 3. New Malling Office Address, T Appiicable 4. Date Incorporated or Qualified
To Do Business In Florida 04/30/1996
[Sulte, Apt. 4, sic, Suite, Apt. #, etc.
&. FE{ Number Applied For
City & Glate City & State No! Applicable
| I 6. $8.75 Additional Fec required
ip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] |ASPpSS

7. Names and Street Addresses of Each thcer andlor Direclor (Florada nonprofll cotporations must list et least 3 directors)

CR2EOA0 (2/97)

Name of Officers Street Address of Each _ ‘
1Tllla[s) » and/or Directors ] 3 (Do NOT?IQSGP g&d&{c[glrggx {dumbars) . City / Stata / Zip
bP PAZ, BENEDICTO 800 SW 84TH AVE., #307 MIAMI FL 33144
ov THOMAS, SANTIAGO 7602 SW 3RD ST, MIAMI FL 33144
DSt HERNANDEZ, BARTOLO J 120 SW 108TH ST.#-4 MIAMI FL 33174
G LEIR LR s ks Ko Y s
-11 f"[llf.-.’!ﬂ f~--ﬂ1[i‘:13—--l"il &
- L1 e S ?.\"-. ST
A /OV
W
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
PAZ, BENEDICTO
900 SW MTH AVE- NO 307 Streel Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33144 Sullte, Apl. ¥, Etc.
City State | Zip Code
FL

10% 1, belng eppointed the reglstered agent of the above corporation, am famlliar with and accep! the obligations of Section 607.0505, F.S.

-

e e o lO/31[97

Signature of
Reglstered Al

11 This corporation owes or has paid the current year (See ather side for Information
" Intangible Personal Property tax due June 30. Yes [ ] No M on Intangiele tax.)

12,1 cortify that | am an ofiicer or diraclor or the recelver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.5. | further ceriify that when filing
thig rginstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all leos
owed by the corporalion have beon paid and the names of individuals listed on this form do not quality for an exemption undar section 119.07 (3}i), F.S. The information indicatod

_on this application is true and accurale, and my signature shall have the same legal effect as it made under oath.

FFE

SIGNATU

/o%zz/?y aS) 244-8704

"SIGNATURZ'AND TYPED OR PRINTED NAME OF SIGNING DFFICERDR DIRECTOR ™ ‘Daytime- hona I

oo PR P e P




