2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000006973

1. Enlity Name

ASOCIACION MASONICA HERMANOS DE LA LIBERTAD,

INC.

Principal Place of Business
600 WEST 29TH STREET
HIALEAH, FL 33010

Mailing Address
600 WEST 29TH STREET
HIALEAH, FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90031 013 ****g1.25

J4UILLOO

RNV R

01142004 chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
, 65-0964780 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired :
riificate o us Desire d Fee Required

_ _ .___.6& Name and Address of Current Registered Agent

RAMIREZ, PEDRO R
600 WEST 28TH STREET
HIALEAH, FL 33010

Narne

7. Name and Address of New Registered Agent

Sireet Address (P.Q. Box Numbser is Not Acceptable)

Cay

FL | Zip Code ~

8. The above named eniity submits this statement for the purpuse of changing its regisiered olfica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and litle if eppicable.

[NOTE: Aegistered Agert signature required when reinstaling) DATE

Filing Fee Is $61.25
Due by May 1, 2004

+ 9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS (N 10

TILE D 3 Delete THLE O cnange [ Addilion
NAME RAMIREZ, PEDRO P NAME

STREET ADDRESS | 1000 W 79 STREET STREET ADDRFSS

CITY-S7- 7P HIALEAH, FL 330143588 Ciry-51-71P

TIE D {1 perete TLE O change  [] Addition
NAME VALLADARES, JOSE NAME

STREET ADDAESS | 5980 W 18 AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH, Fi. 33012 N ciry-81-21p

ML D Mgm TiILE [JChange L] Adoition
HAME PEREZ, EUGENIO | NAME

STREETADDRESS | 111 E 19 STREET SIAEET ADDRESS

CITY-51-21P HIALEAH, FL 33010 CITY-S1-2IP

THE D [ petete TITLE O Crange [ Addilion
NAME LARA, RUSEN NAME

STREET ADDRESS | 550 NW LEJEUENE ROAD STREET ADDRESS

CITY-§T-2tP MIAMI, FL 33126 CIiy-81-21P

TILE O elete TILE O change [ Addilion
NAME NAME

SIREET ADDAESS STREET ADDRESS

CATY-8T1-21P ) CITY-ST-21P

TILE 1 Delete TILE [ changa  [C] Addilion
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-$T-2IF CITY-SI-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
. indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal elfact as i made under oath; that | am an officer or direclor
ol tha carporalion or the receiver or truslee empowered to executs 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 address, with all other like empowerad.,
r
Lhy:

SIGNATURE: F

fuvese Lana

03/21/oel 35 4@;;.253

EIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




