2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
| DOCUMENT # Nesooooooes . Feb 21, 2005 08:00 AM

1, Entty Name .ot Secretary of State
ASOCIACION MASONICA BAIRE, INC.

Principal Place of Businass Mailing Address

600 WEST 29TH STREET “B00 WEST 29TH STREET
HIALEAH FL 33010 HIALEAH FLL 33010
Slite, Apt. #, etc. e e, Apt #,etc.
lte, Apt. #, stc Sulte. Apt #, etc 15t MOORE CR2E037 (10/04)
Tity & Siate — T Gy & St R 4. FEI Number T~ TApslied For
o 65-0893937 [Not Applicable
Zp Cauntry 2p Country 5. Certificate of Status Desired ] §8.75 Additional
- o . Fee Pequired
6. Name and Address of Currant Registered Agent L ___7. Name and Address of New Registered Agent
Nama
CRESPO, LUIS A P
Street Address (P.O. Box Number is Not Acceptable)
600 WEST 29TH STREET
HIALEAH FL 33010
City F L Zip Code
8. The above named enﬂry sagni!s this s:ateméﬁf fo} tha purpesa of changing its rAe'gii-st-ered office ar registerad agent_\ ot boih, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent
SIGNATURE e . - : .
Signature, tvpad of prited narme of registered agsnt and Wde f applicabie {NOTE Rogmteed Agant signaluta iequired whan ienstating} . DATE
FILE NOW: FEE I5 §61.25 .~ .. | . Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 T Truist Fund Contribution. U Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
e oP 7 Detete i - [ Change ] Addtion
NAME CRESPO, LUIS A KA T n2a 183 _
SiRLET ADDRCSS | 18901 NW 52 AVENUE STREET ADDRESS N2/ /0580045015 Bl.25
Gl ST-2p CAROL CITY FL 33055 ) i Ciy-§T-2F
ILE DS - 7 Detets g [ Change L] Addtion
NAME HERNANDEZ, FRANCISCO V ) NARE
SIRFET ADDRESS | D21 SW 42 AVENUE #206 STREET ADDRESS
ory.st-zp |MIAMIFL 33134 Y-St 2P
ILE DT ' ] Delete nILE [ Change ] Additian
NAME PASTRANA, EDUARDO i NARE
SIREET ADDRLSS (6221 SW 20 TERRACE STREET ADDRESS
Iy ST ZP MIAMI FL 33155 £i1%. 55 AP
i T Delete MLk ) Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ey 4 oirvY.s7- 2P .
WiE O Deete Tt [JChange  T7) Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- 87-2IP o ) o I CHY-ST-7IF i
T [ Delete HiHLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIé-ST- 2IR
12. { hareby cerlil?; that the infarmation suppliad with this fiing does nat guakify for thé.exemptton stated in Saction 112.07{3)(0), Florida Statutes | furiher certify that the information
indicated on this repcrt 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 or director
of tha cerperation or the recalver or rustee empowared 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 on an attachment with an agidress, with all other like empowered.
Leure 4. .CresFe 13 J q
SIGNATURE: __~ —— ke o3 sles (268) bRY-
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO ] . Gete Dayime Phona #

., | mm o - o o




