2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006973 *Secretary of State

D0 EETTS
ASOCIACION MASONICA HERMANOS DE LA LIBERTAD, INC 01-29-2002 90041 004 7776125
Principal Place of Business Mailing Address
600 WEST 29TH STREET 800 WEST 29TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0964780 Not Applicable
Zip Country i Country 5. Certiticate of Status Desired O Eeae.-F’iesq l.ﬁ:j:;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name S )
RAMIREZ, PEDRO R Street Address (P.O. Box Number is Nat Acceptable)
600 WEST 29TH STREET
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 baoth, in the state of Florida.

STGNATURE > ?O‘QJ"’/?M B‘ﬂé crad 0/; / 03//)1/

Signature, typed or printed l‘ama of ragisierad agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [ Change [ Addition
NAME RAMIREZ, PEDRO P HAME
STREET anoRess | 1000 W 79 STREET STREET ADDRESS
cv-st-zp | HIALEAH FL 33014-3588 CITY-ST-2IP
e D ] Gelete e O Change [ Additien
HAME VALLADARES, JOSE NAME
sTReeT ADDRESS | 5990 W 18 AVENUE STREET ADDRESS
CiTY-ST-21P HIALEAH FL 33012 - - GITY-ST-2ZIP ce - e R N
TILE D X1 Delste TITLE ») [ Change X Addition
NAME PEREZ, EUGEN'O | NAME RUBEN LARA

streer ooress {111 E 19 STREET
cre-st-2¢ | HIALEAH FL 33010

SREETADDRESS |5 50 NW LEJEUNE ROAD
er-STZP lMTAMT FI 33126

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TIMLE [T Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TI7LE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this fifing 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 or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an address, with all other lke empowered. a0%

SIGNATURE: OM@W REQUIRED @/ — 08 -02 - 8100880 -

BICNATIHEE ann TVBER B BodTE R ALE ME &I ING AEEICEDR D D Tl . i diren s D

CR2E037 (9/01)



