2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N9G000002310 Wecretary of State

MUY RESPETABLE GRAN LOGIA *FRATERNIDAD UNIVERSAL 04-18-2002 90337 030 ™761.23
" INC.
Principal Place of Business Mailing Address
600 W. 29TH ST, 600 W. 29TH ST.
HIALEAH FL 33012 HIALEAH FL 33012
T s I O T
Goow 297+h s/
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
600 W IFMHST
City & Stat, City & State 4. FE! Number Applied For
/(12 lech  F2 Hialech, F & NOT APPLICABLE Not Applcatia
:% 3 O f Z CE’JUTSW;Q ’gF:B 0 /2 C&Jg[:é . 5. Certificate of Status Desired O feae'g;‘sqlﬁ?:éﬁonal
T 6. Name'and Address of Current Reglstered Agent ~ = © T -+ -~ “7. Name and Address of New Registered Agent ~ T F
Name
PAZ, BENEDICTO Street Address (P.C. Box Number is Not Acceptable)
900 SW 84TH AVE. NO. 307
MIAMI FL 33144 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

>z / /
SIGNATURE W%W - oF9/1 /02
: Mpad or printed name of ra&?(ad agent and litle if applicable. y {NOTE: Registerad Agent signature required when reinstating} / DATE ¢
7 .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable ﬁ‘;j :
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added o Fees Departmeh‘t'o’? 'Sia:fé?,?‘}“

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOﬁé IN 10

TITLE Dp 1 Delete TITLE [Jchange [ Additicn
g PAZ, BENEDICTO e

STREET ADDRESS | 19106 SW 128 CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP

TITLE Delete TITLE ange ition

O [Jch O Additi

NAME THOMAS, SANTIAGO NAME

STREET ADDRESS | 7602 SW 3RD ST. STREET ADDRESS

Crry-st-2IP MIAMI FL 33144 . _ o 3 _ CITY-ST-2P_ . i - . L L

TITLE DST 1 Delete TITLE [ Change [ Addition
NAvE HERNANDEZ, BARTOLO J N

STREET ADDRESS 120 sw 108TH ST#| -4 STREET ADDRESS

CITY-8T1-2IP M.IAMI EL 33174 CITY-ST-2IF

TITLE [ pelete TITLE [J Change [ Addition
BAME ™ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§7-2IP

TITLE [ Delete TITLE {1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2IP

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
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREQ@%WWEPEW i 04/ 02 3or- 238-3/57

SIGNATURE AND TYPED OR HBHITED NAME OF SIGNING OFFICERGBDIRECTOR Foae £ Daviime Phona 4

LETR T

CR2E037 (9/01)



