2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N98000005710

1. Entity Name

UNITED FREE MASONS OF THE WORLD INC.

Secretary of State

02-04-2004 90024 026 ****70.00

Principal Place of Business
1100 NE 125 STREET

Mailing Address
1100 NE 125 STREET

SUITE #105 SUITE #105
MIAMI FL 33167 MIAMI FL 33167
uUs us

(VEe BV RS Sl

2. Principal Place of Business 3. Mailing Address

T

I

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FE| Number Applied For
. 65-0869065 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired ﬂ» $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

DOCTEOR DALES
8025 NW 198 TERR
MIAMI FL 33015

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lila if applicable.

(NOTE: Ragistered Agent signature required when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS- 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

5 be -
TME [ petete THLE Mevwaber O Crange [ PNgddition
NAME ALCINDOR, ANTOINE C NAME Soseph Bre Yoo
streeT anoress | 12730 NW 18 COURT streeraporess (A OO n. & lé o, #Hr05
arvsize  |MIAMIFL 33167 SSITE NG D Flonda @21¢q
TLE v 3 Deete TITLE m€ mber [TJ Change mAddiliun
- MICHEL, AROLD J At Le Goos- {50,_ | fo &
sTRecT aDRess | 737 NE 127 STREET STREET ADORESS | # £} s s o0
civ-stze  |MIAMI FL 331681 £my-57-2P M—;,Q—I’ / Flonda - 2BR1GI
me v  Oosee T AS5/s/aa7 Tresewtss [ Change B Addition |

Tk T|BAPTISTETUEANTLAUDEY™ T T T T we | fGav] Peite T T

strgeT aRess | 6304 NW 15T PLACE STREET ADDRESS & 24 M)+ uJ. o =t re,e.,]'
CITY-ST-2IP MIAMI FL 331507 CITY-ST-2IP M/ 2 nl ; F/w, ‘{d 33}6 <
TILE 5 BT Deleta THILE Secc e,“rb-\' D' ﬂ Change  [C] Addition
e PETIT-FRERE, VILLY HAME Se.cqR Iy IARGATH L
sTAEET ApoRess | 22435 SW B1 WAY #B126 STEETADDRESS | & B ) POy WO = freeF #7, #db Floyiide B316%
arv.sr.qp  |BOCA RATON FL 33428 S| Mg | Fendly R3/&%

D —
THLE O Delete TILE Mem be(‘ { ] Change m Addition
NAME JOSEPH, THOMAS NAME naeé Lee Y\Qt‘d
svheey aopress | 1190 NW 124 STREET STREETADDRESS | /A OO NG - ¢ 5. FF 105
atvsrap | |NMIAMIFL 33168 s | ne miamd_ Elotida_ B2\E |

LJ fe
e [ Delete TMLE Memberc O Crange (B Addition
e VIELOT, HAROLD N Georqes Mer “Ble s
steeT aooress 21 10 NW 192 TERR STREETADDRESS | f2 00 A &. 1S S 3 fee./ '#' 1086
CITY-ST-27IP MIAMI FL 33056 iy -sT-21P )J- Vi « = \esy dﬁ BRVEG]

12. | hereby certity that the information supplied with this fifing does not qualify for the exempiion stated in Sectien 119.0?(3)0). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repart 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 carporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #



