_ FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N99000000958
1. Entity Name 01-23-2003 90103 002 ****g] 25
ASOCIACION MASONICA BAIRE, INC.
Principal Place of Business Malling Address
600 WEST 29TH STREET 600 WEST 29TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
s P s I L AR
Suite, Apl. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650893937 Applied For
Not Applicable
Zip Country Zio Country 5. Cerlificate of Status Desired (] ?8'75 A_dditic»nal
ae Required
+6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
2 Name = = - ——
g:DEﬁlPE%TngHASTREH Street Addréss (PO. Bex Number is Not Acceptable)
HIALEAH FL 33010
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. | am familiar with, and accept
the obligations of registered agent{;‘ '

. il .i;‘
SIGNATURE ke
© Slgnature, typad or printsd ra,ahe of ragistared agent and title if 2pplicable. (NOTE: Registered Agent signature required whan reinstating) hl DATE
] !
t fr ) )
9. Election Campaign Financing $5.00 May B Make Check Payable to
2 - y Be
F"'E NOw: FEE 1$ $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10 - T OFFICERS AND DIRECTORS I 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o UP g O Delete TILE [ Change  [] Addition

wme  [CRESPO, LUIS A}
saeer acoress | 18907 NW 62 A\@NUE

NAME
STREET ADDRESS

erv-sr-2» |[{CAROL CITY FL 33055 CITY-S7- 2P '
U £ . 1 ¢h [ Aditi
e HERNANDEZ, FRANCISCO V Pelee e ane

sTreer anoess | 921 SW 42 AVENUE #2068
gry-sT-ze | MUAMI FL 33134

STREET ADDRESS
CITY-S7-21P

—JITLE i s =:Deinte ————J-TILE : [5)-Change—__[] Addition -
sTREET AooRess {6221 SW 20 TERRACE STREET ADDRESS

cry-st-ze | MIAME FL 33155 CITY-ST-21P

TILE . [ nelste TLE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TILE [T Detete TMLE [ Change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

vi s A Cresze
SIGNATURE: RE HECH P¥riie of’/:zLaa (305 (D431 9

|f PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Cate hd Daytimea Fhane #

CR2E037 (10/02)

RN EIp—



