2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000958

1. Entity Name

ASOCIACION MASONICA BAIRE, INC.

(LT T

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90189 042 ****6] 25

Principal Place of Business

600 WEST 29TH STREET
HIALEAH FL 33010

Mailing Address

600 WEST 29TH STREET
HIALEAH FL 33012-5604

v oA W wr e

B

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 -0893927 Not Applicasle
i Count i t " i
Zip euntty Zip Couniry 5. Certificate of Status Desired O $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
CRESPO, LUIS A
600 WEST 29TH STREET
HIALEAH FL 33010 = o
ity FL Ip Lode
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.
SIGNATURE
Signature, typed or printed name of registerad ageant and e if applcabla. {NQTE. Ragistered Agent signature required whan reinatating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE DpP T Delste TITLE O Change  [J Addition | &3
NAME CRESPQ, LUIS A NAME ;9:
STREET ADDRESS | 18907 NW 52 AVENUE STREET AUDRESS ©
CIY-57-2IP CAROL CITY FL 33055 CITY-8T-2IP o
o
TITLE DS O pelete TITLE [ change [ Addition | &
NAMIE HERNANDEZ, FRANCISCO V NAME
! STREETADDRESS | 521 SW 42 AVENUE #208 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33134 CITY-ST-2IP
me_ . 0L Coelete - gome_ |\ . __[Ghange __ [T Addition_
NAME PASTRANA, EDUARDO. NAME
STREET ADORESS | §291 SW 20 TERRACE STREFT ADDRESS
CITY-ST-21P MIAM! FL 33155 CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TImE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-20P
TITLE [ pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP GITY-5T-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 if made under oath; that | am an officer ar director
of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered, ’
o~ A e oy bt 3G CRESPE
Eaalr ) 15T - it s I / _
SIGNATURE: _sZ200%2872°0 ik ne QUG e 2/23/p0 (3os) (29-23/9
: GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ! Date Daytme Phone #



