SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. .
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 {IF DISSOLVED, MINIMUM AMDUNT DUE TO RENSTATE; $236.25), FILED

NONPROF!IT FLORIDA DEPARTMENT OF STATE
N .
SoReoRToN, bt ron Jul 30 1998 8:00am

1998 ‘ : DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000002310 (8)

1. Corporation Name

MUY RESPETABLE GRAN LOGIA "FRATERNIDAD UNIVERSAL

i R LR AR

Principal Place of Business Malling Address
600 W. 20TH ST. 600 W. 20TH ST. 3. Date Ingorporated or Qualified
HIALEAH FL 33012 HIALEAH FL 33012 04/30/1996
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
. . Hi
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Addiional
21 2_£| Foe Required
Suite, Apt. #, #tc. Sulte, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Be
(22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. I8 this nonprofit corporation adomeowners association?
23 28 Yos No
Zip Country Zip Country 8. This corporation owss of has paid the cument year Infangible
?;l 25 _2?[ E Personal Property Tax due Juna 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FAZ, BENEDICTO 82| Strest Address {P.0. Box Number Is Not Acceptable)
000 SW 84TH AVE. NO. 307
MIAMI FL 33144 &
84 City FL 85| Zip Code

11. Pursuant to the provisions of sections 617,0502 and §17.1508, Fiorida Statutes, the abova-named corporation submits this statement for the pumose of ehangin? its registered
office or regiglered agent, or both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the eppointment es registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printsd name of reglstered sgant and tile i appiicabla. (NOTE: Ragistered Agent sipnatura required when reinstsingy OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE v 4 [ oecere LATmE [ change [_] Addition
HAME PAZ, BENEDICTO 1.2 NAME
sTreeTADORESS | 900 SW B4TH AVE., #307 1.3 STREET ADDRESS
CITY:ST-2P RAMI FL 33144 14 CITYST-ZIP
TME [ becete 24 TME lcnengs [ Adcition
e THOMAS, SANTIAGO 22 e
sTReeTADORESS | 1802 SW SRD ST. 23 STREET ADDRESS
crvsrze  |MUAMI FL 33144 24 CITY.5T-2P
TLE 0sT [ oELeTe 31TME O chenge [ Additon
NAME HERNANDEZ, BARTOLO 4 32NAME
streeT A0oRess | 120 SW 108TH ST.#4 33 §TREET ADDRESS
cresrze_ |WHAMI FL 33174 34 CITY.5T2I
TME L] beLete A1TILE [J cnangs [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZP 4.4 CITY.STZIP
e 1 oeete 51 TIME [J changa [ Addition
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
CTYST-ZP 6.4 CITY-ST-ZiP
TLE [ oeLere BATITLE U change [ Addtion
HAME 6.2 NAME
BTREET ADDRESS 63 STREET ADDRESS
CITY-5T-Zi 8.4 CITY-5T2P
14. | heraby that tha Information suprued with this filing doas not qualify for tha exempiion stated in section 118.07(3)(1), Florida Statutes. I furthar certify that lhe's inforration
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shell have the seme Iagal effact es if made under oath; that | am

an officer or director of the corporation or the recaiver or jnustes-ampowerad to execute this report as required by Chapter 617, Florida Statuies; and that my name appears

In Block 12 or Block 1 With an add

SIGNATURE:

CRZE037 (5/98)

{



