foo} UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N99000006973 Jan 29, 2001 8:00 am
- E e Secretary of State

ASOCIACION MASONICA HERMANOS DE LA LIBERTAD, INC 01-20.2001 90111 016 **=*61 25
Principal Place of Busingss Mailing Address
600 WEST 29TH STREET 600 WEST 29TH STREET
HIALEAH FL 33010 HIALEAH FL 32010
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%64780 Not Applicable
Zp Country “Zip - ) Country —~= - -1 B, Certificate of Status Desired I:] ’ gge.gzﬁ?:‘;liorial B

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ PEDRO R Street Address (P.O. Box Number is Not Acceptable)
600 WEST 29TH STREET
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement far 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 agent and title if applicable. {NOTE: Registared Agant signalure required whan reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to !

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
THTLE D 1 Delete TLE O Change [ Addition | &
NAME RAMIREZ, PEDRO P NAME =]
STREET ADDRESS | 1000 W 79 STREET STREET ADDRESS P
CITY-ST-2IP HIALEAH FL 33014-3588 CITY-5T-2IP g
TITLE D OJ Delete TITLE O change [ Addition %
NAME VALLADARES, JOSE NAME
STREET ACDRESS | 5G90 W 18 AVENUE STREET ADDRESS
GITY-5T-ZiP - e -'HIALEAH-FE=3§(]12' ST T s o et <CITY-ST-2IP - - e N B
TIME D O Defete TILE [ Change [T Adcition
NAME PEREZ, EUGENIO | NAME
streeTa00RESS | 111 E 19 STREET STREET ADDRESS
CITY-ST-2IP HIALEAM FL 33010 CITY-ST-2IP
TINE [ Delete THTLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete ILE (Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 lagal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or frustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QM@WEQUEREQ o(~ 09~ 0/ 3580

SIGNATURE AND TYPED OH PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phona #




