2001 UNIFORM BUSINESS REPORT (uan) E FILED

Mar 01, 2001 8:00 am

DOCUMENT-# N96000002310 . .
1. Sy Neme - Secretary of State
MUY RESPETABLE GRAN LOGIA "FRATERNIDAD UNVERSAL & 02-02-2001 90234 001 ****48.75
02-02-2001 90234 002 ****g] .25
Principal Ptace of Businass . Mailing Address
A . 3 ST
HALE: 7L 3012 SRR A o | —
T
étg Spt;vsm-); ;;—;‘7_ 685290 Apl. “#) et;‘ 70 T ' DO NOT WRITE IN THIS SPACE
City & Stat City & State ) . FEI Nu — Applied For
1AL can, FLORIDA X rm,(, Al FLORIOA - PRINGTOST NOT APPLICABLE - Ao
Zi’i 302 C:C.jngwm 5 a o/ ) c&”g PN ' S. Certificats of Status Desired i ?g Zesq’:g::m”a‘
6. Mams and Address of 0umm Roglaw'ed Agent ] 7. Name and Address of New Reglatered Agent
- - ~ v . e - «|-{Name ‘ - cr— ]
PAZ, BENEDICTO i Street Address (P.O. Box Number is Not Accepléble)
900 SW 84TH AVE. NO. 307
MIAMI FL 33144 ‘
City ) FL Zip Code

g Ot~ 22-0{
Signatine, yped o o3 n-mung-m-d - Sﬁrﬁ: Regiskersd Agent signalurs requiind whon reinstating) DATE
- o j — ] | .
- FILE NOW: Tl EBdiion Campaign Financing $5.00 May e Make Check Payabla to =T
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10 -
TINE .| DP O Delete TILE > - Elcmnge [ Addition | S
e PAZ, BENEDICTO | Bwesir s /o2 s
STREETADDRESS | 900 SW 84TH AVE., #307 STREET ADDRESS 7 . P
om-si-2¢ [ MIAMI FL 33144 avsiw | SHO6 SW- /Zf ¢ 53] 7 7 CICZQM/C 8
1 vV Cha Adition | X
it ?Homs, SANTIAGO ool ﬁ LS/ - Sauting o @ﬂMﬂ-_S’ f e Dhin | &
STREET ADORESS | 7602 SW 3RD ST. STREET ADDRESS R ' £
ot | 7602 SW 3D & menoness | 702 SW 30D ST peseys” 77 33144
wo. | -HERNANDEZ BARTOLOJ — - o —fumen . 7. e (g 33, lox

STREET ADDRESS

C-S12F | 27§ e 2 PR OV It A3 T EL

STREET ADORESS | 120 SW 108TH ST.#14
CITY-ST-2P MIAMI Ft. 33174

I
TE 0sT (] Detete I e Jcnange [ Addition

TTLE [ Getete TITLE [ Changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-210

TILE 0 peete TITLE ; [Jchange  [J Adaition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-217 ' CITY-5T- 2P .

WE ’ O pelete TITE . [l crange [ Adehicn
NAME ' NAME

STREET AGDRESS . STREET ADORESS

CTY-5T-2P . CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin 3 does not qualily for the exemplion stated in Section 119, 07,13)( i}, Florida Statutes, ¢ furlter certify that the information
indicated on this report or supplemantal reporl is rue and accurate and that my signature shall have the same legal el as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rapon as required by Chaplerb jorida $§ta gaény name aprsears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with al! other like empowered —

SIGNATURE: /0 SIGNATURE REQUIRS

TURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR / Dam Cayuma Phana #




