2000 UNIFORM BUSINESS REPORT (UBR)

LRI

DOCUMENT # N96000002310 FILED
1. Eniy Naro May 02, 2000 8:00 am
MUY RESPETABLE GRAN LOGIA "FRATERNIDAD UNIVERSAL Secretary of State
05-02-2000 90123 037 ****5]1 .25
Principal Place of Business Mailing Address
600 W. 29TH ST. 600 W, 29TH ST.
HIALEAH FL 33012 HIALEAH FL 33012-5604
s T v R R A
Suite, Apt. #, etc. Suite, Aplt #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Appiicable
o Country Zp Country §, Certificate of Status Desired a gg.;glﬁgi;ﬁonai
- © 6. NMame and Addrass of Cutrent Registered Agent — - - - -7..Mame and Address of New Reglstered Agent-cseero -
Name
P AZ BENEDICTO Street Address (P.O. Box Number is Not Acceptable)
900 SW 84TH AVE. NO. 307
MIAM! FL 33144 Tty FL [ZrCoce

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, lypad or printad name of registerad agent and atle if applicable. (NOTE: Registerad Agant signatura raquired when reinstating) DATE

1

H

; FILE NOW: 9. Etection Campaign Financing $5.00 May Be ) Make Check Payable to

| FEE IS $61.25 Trust Fund Contribution. L] Added to Fees " Depariment of State

|
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete TITLE 3 Change (] Addition | &
NAME PAZ, BENEDICTO NAE e
STREET ADDAESS | g SW 84TH AVE' #307 STREET ADDRESS :‘?’j
CiITY-§T-2IP CITY-S7-2IP

MIAMI FL 33144 _ s

TITLE DV ) Delete TILE O change [ Addition [ O
NAVE THOMAS, SANTIAGO NAVE
STREET ADDRESS 7602 Sw 3RD ST STREET ADDRESS
CITY-ST-2IF. - _m. MIAM”:L 33144 — CITY-ST-ZIPR. - = L e R
TImEe DSt D Delete TTLE [ change [ Acdition
NAME HERNANDEZ, BARTOLO J NAME
STREET ADDRESS 120 sw 108‘"-' ST#|.4 STREET ADDRESS
CITY-8T-2P MIAME FL 23174 CITY-51-21P
TITLE [ celete TNLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-ZIP
TIMLE 1 Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-87-2IP CITY-8T-Z2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental 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 corporalion or the receiver or trustee empowered to executeg thi repoal as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 111
L] .

D ‘///7/ <

changed; or on an attachment with an agdte
Hon D)ECTOR Date Daytime Phona #

SIGNATURE:




