2005 NOT-FOR-PROFIT CORPORATION
__ ANNUAL REPORT

Fyy

DOCUMENT # N99000006973
. Entity Name -
.:ANSZCS%IACION MASONICA HERMANQOS DE LA LIBERTAD,

Principal Place of Business . Matling Address
600 WEST 29TH STREET _ T _ 600WEST 29TH STREET
HIALEAN, FL 33010 -HIALEAY, FL 33010

FILED
_Apr 02,2005 08:00 AM
Secretary of State

A RMERAR O MR

03312005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE T IR

65-0964780 Mot Applicable

S e SR TR E Y

5. Certificate of Status Desred [ $8-79 Addillonal

Fes Required

&, Name and Address of Current Regletered Agont e

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

DO NOT WRITE
IN THIS SPACE

FEE

8. The above named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or belh, in the State of Fiorida. | am familiar with, and accept

03] :0/05‘

the obligatio egistera ent. ! Y
SIGNATURE \ ) ) A 2 ig Nee Q AMIEE 3
Signaturs, typed o printed nathe of vsgkretﬁauen( and tifa if applicable. ('NOE Reglslerad Agent signanura raduired whi

an relﬂsmﬂtjg) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2005 Trust Fund Conlribution. 01 Addedto Fees
10. OFFICERS AND DIRECTORS L -
TLE o
NAME RAMIREZ, PEDRO P

STREET ADDRESS | 1000 W 79 STREET
clry-S1-2p HIALEAH, FL. 330143588

TILE D

NAME VALLADARES, JOSE
STREET ABDRESS | 5890 W 18 AVENUE
CITY-§7-21P HIALEAH, FL 33012

TIRE D

NAME LARA, RUSEN

STREET ADDRESS | 550 NyW LEJEUENE ROAD
Cry-51-2IP MiAMI, FL 33126

TITLE

NAME

STHEET ADDRESS
CY-5T-2/P

TITLE

NAME

STREET AQBRESS
Cy-ST-2iP

TIME

NAME

STREET ADDRESS
Y- SL-1f

— L e - Lo = e

U0ON00ZESERT
044112 /0550054004 61,2

DO NOT WRITE
IN THIS SPACE

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secti

indicated on this report er supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the reeiver or trustee empowered to éxecute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachma?ug\ address, with all other like empowered.
’
SIGNATURE: 35 i .Kuﬁer laea

on 119.073(), Florida Statutes. T further certify that the information

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR

5fo 5 Zar del3 B3

Dale Daytima Phona &




