v -

2005 NOT:-FOR-PROFIT CORPORATION

ANNUAL REPORT

be

G [FR

-y o~

FILED

DOCUMENT # N98000005710

1. Entity Name
UNITED FREE MASONS OF THE WORLD INC.

05 FEB 24 Py S5

‘:f CE'?. L I?“j i () p
PALLAHASSED £ CORIDA

Principal Place of Business
1100 NE 125 STREET
SUITE #105 :
MIAMI, FL 33167 US

Mailing Address
1100 NE 125 STREET
SUITE #7105

MIAML FL 33167  US

2. Principal Place of Businass 3. Mailing Address

ALEEEE SRS

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

01312005  Chg-NP - CR2E0O37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0869065 Not Applicable
= -
0 Country Zip Country 5. Certificate of Status Dasired g ?ese‘;esq L.:::d;iltional
. . . 6. .Nams and Addreas of Current Reglstered Agent- — 7.-Name gngd-Address ol Now R L =
Name THA_RR v { I__Fi__vi_

DOCTEOR, DALES
8025 NW 198 TERR
MIAMI, FL 33015

U2/08 5--01 007--020  ##6], 25

Strest Address (P.O. Box Number is Nol. Acceptable)

D S =T e s AN
L 0 O 1 Ty R Y

City

_____ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the S|

the obligations of registerad agent.

SIGNATURE Dﬂ ES bOC{EUﬂ

af Florida. | am familiar with, and accept

Slgnature, typed or printed name of regratersd agent and fitk if applicable.

{NOTE: Ragisterad Agent signature required when reinstaling)

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may e !
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P T pel TILE . Ly Change Addition
NAVE ALCINDOR, ANTOINE C " NAME ) GEor GE Her EI ek’ )l W

STREET ADDRESS | 12730 NW 18 COURT STREET ADDRESS A E

oT-sT-2P | MIAMI, FL 33167 CITy-§1-2p M"j‘—l, N; F{h /‘{' %351 b € -
TIE A O Delel e - O Ghange dition
NAME MICHEL, AROLD J " NAME D. MNBRE L O MALA

STREET ADDRESS | 737 NE 127 STREET seer sooness | 1 0,. A E. /85 Stece ,

e | sl e s | Hiall Ha 23J41, SulE# 100
T T 1 pelet e 'y Change  (Sd(Addition
RAME BAPTISTE, JEAN CLAUDE J : NAME D L E G "7 /84[ 4 Zﬂ@

. STREEY ADORESS | 6304 NW 1ST.PLACE C e = e~ —[-STREEU ADORESS |- ‘1-1.00 M’E . 2 J-S _——— e f
Grv-si-ze | MIAMY, FL 33150 OY-S1-2IP Hiari FB 23/6] s (.u%é' #108
Tme ) Delet TINE T . ®hange [ Addition
N JARBATH, SERGE Eiowes g S\Zu iew H. HeR Ffu le
STREET ADDAESS | 631 N.W. 116 ST. STREET ADDRESS | g &

CiTY-ST-219 MIAML, FL 33168 CITY-57-2IP 'S'N'Mn"fgaqﬁf. {3 lég @;
TITLE D [ pelet e [ Change  (S¥Addition
NAME JOSEPH, THOMAS " NAME ﬁ‘UA v Af' Jb p#

STREET ADDAESS | 1190 NW 124 STREET srreet sovmess | | l0oM E., 125S

CHV-S1ZP | N MIAMI, FL 33168 CITY-ST-2IP HAaM,  F ﬂq 22 /é /

TITLE o] Ooe TME N i 3 Chan B At
NAVE VIELOT, HAROLD " HAVE ) bﬂ / ES b 0 C?‘? ar * -
SIREETADDRESS | 2110 NW 192 TERR smerooss | §oQ AW, [GK TR,

ony-st-zP | MIAMI, FL 33056 CTY-ST-29 Mi'A )1.' . F/ﬂ L 30,0

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
trustee empowered 10 execute this repor?as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporalion or the receiver
changed, or an an attachment wifs an

SIGNATURE:

dress, with alf other like empow

e

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

o, 0W®$
]

Daytime Phone # -

I ¥

z]N GAD



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. PJR i

FLCRIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

ORPORATION

DOCUMENT # "-

4. Corporation Name

2. Principal Office Address 3. Mailing Office Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
: To Do Business in Florida
City & State City & State
5. FEI Number Applied For
. Not Applicable
Zip Country Zip Country 6. $8.75 N ]

7. Name and Address of Current Reglstered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City Slataa Zip Code
g
8. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. =
Signature of §
Registared Agent Date 2
I

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

, Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City { State / Zip

> Paul Piecae L3N 0¥ Hia FLL 33467
osePh Beetou  |lloonc (9657 swlt #195| Hia, Fl 33/6/

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fling
_this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of ion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




