e E———— ]

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

1
2

DOCUMENT # N99000006973 Secretary of State
1. Entity Name 02-25-2003 90143 003 ****g] 25
ASOCIACION MASONICA HERMANOS DE LA LIBERTAD, INC
Principal Piace of Business Mailing Address
600 WEST 29TH STREET 600 WEST 29TH STREET
HIALEAH Ft. 33010 HIALEAH FL 33010
e e A
Suite, Apt. # stc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0964780 Appliad For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggmﬁ'f;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂ?ﬁé%’?ﬁq&'ﬁnﬁ} = - TR T e e Street’Addréss (P.O. Box Number is Not"Acceptable)”
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. * '

SIGNATURE

N _-’ Slgfna!ure. typad or printad name of registerad agent and title if applicable, {NOTE: Registered Agent signature requirad whien reinstating) DATE

L. " I

e . - . ) . .

* . FILE NOW: FEE IS $61.25 9. Election Campalgn I-Tmancmg o $5.00 May Be M-ake Check Payable to

+3 T ‘ Trust Fund Contribution. Added to Fees Florida Department of State

- T

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 elete e CJchange [ Addition
NAME RAMIREZ, PEDRO P HAME
sTheeT anoress | 1000 W 79 STREET STREET ADDRESS
cmv-s7-2p | HIALEAH FL 33014-3588 CITY-$T-2iP -
TITLE D [ celete THLE [ Change [ Addition
NAME VALLADARES, JOSE NAME
STREET ADDRESS | 590 W 18 AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP
TME ] 1 Delete TITLE [ Change  [J Additien
NAME PEREZ, EUGENIO»I&*-‘-“‘:‘*E@:“-&:——-_-«;" T i mem ey WoNAME s e s e @ e i T e
sTReeT aporess | 111 E 19 STREET STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33010 CITY-8T-2IP
TITLE D 1 Defete ME [JChange [ Addition
NAWE LARA, RUSEN MAME
STREET AsoRess | 550 NW LEJEUENE ROAD STREET ADORESS
CITY-ST-20P MIAMI FL 33126 CITy-ST-7IP
TITLE O Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-219
TTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied witly this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i§ trye 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 wereayto execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addfes . it all dhe? like empow

CR2E037 (10/02)

teollused [ N1gh> 26 55148

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOD

SIGNATURE: ___ SIGNATE




