FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 744808 (7)

1. Corporation Name

LOGIA HIJAS DE LA ACACIA, FILIAL #1, INC.

Principal Place of Business Mailing Address ”"““"" |l|“ Il“““"“m ||>l |‘|“ Iml |l|”|m| |‘|“ Illv ||||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

910 NW 22ND AVE 910 NW 22ND AVE
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualified 3a. Date of Last Report
11/02/1978 04/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number ]Applied For
m Rl 59"1795407 l Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, el iti
uite: Ao ele uite, Ap ete 5. Cerlilicate of Status Desired O $8.75 Add_monal
;;' m Fae Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liability for intangitile tax under s. 199.032,
m ;S—I gl ;El Florida Statutes D ves ﬂ\!o
9. Name and Address of Current Registered Agent 10, Name end Address of New Reglsiered Agent
81| Name
SALAS'&MARO.YOLANDA 82| Srea! Address (P.O. Box Number is Not Acceptable)
910 NW 22ND AVE
MIAMI,FL ABW 83
84| Cily FL 85 | 7ip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 61 7 1508, Flarida Slatutes, the abave-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accepl the ohligatians of, Seclion 617 0503, Florida Statutes.

CR2ED37 (12/95)

SIGNATURE . . . . o . R .
Sgnaure, typed or printeo rare of rogistered agent ana tire | appl catile (NOTE" Feg stered Agant sigranme recuncd when reinstating! DaTe
12. CQFFICERS AND DIRECTORS 13. AODITIONS/CHANGL S TO OFFICERS AND DIRECTORS N 12
TITLE S [CJOELETE 1ITME [JChangs 7] Acdition
Nke NOGUER, MARIA 12 MaMe
SIREET ADDRESS 910 NW 22ND AVENUE 1.3 STRCET ADDRESS
CITY-SI-2IP MIAMI, FL 00000 YACITY-51-2IP
TITLE D [JDELETE 2UTILE [Jchange [ Addilion
NAME PIMENTEL, BLANCA R 22 NAME
streer ooiess | GO 810 N.W. 22ND AVE. 23 STREET ASORESS
iy -ST-2P MIAMI FL 2 4CI1Y-5-2P
NILE PD [C]DELETE 31 TTLE [1Cnange [ Aadition
NAME SALAS-AMARD, YOLANDA 32 NAME
STREET ADDRESS 534 SW 68 AVE 33 STREET ADDRESS
TY-$1-2P MIAMI, FL 00000 34.CITY-§1-7P
TITLE T [IDELETE 41TITLE [Jchange [ Addition
HAME RAMIREZ, ROSA 4.2 NANE
sraeer aooress | GfQ 910 NE 22ND AVE 43 STREET ALDRESS
CITY-ST-2IP MIAMI, FL 00000 44CITY-5T-71P
TITLE D [CIDELETE 51TIME Ochange  [J Addition
NAME SERRA, ZORAIDA 5.2 NAME
STREET ADDRESS 910 NW 22ND AVENUE 5 3 STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000 §4LTY-ST-2P
TITGE [IDELETE §1TILE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
GITY-SF-ZP 6.4CITE-51-2IP

14. | do hereby certify that the infg;
certify that the information ing

oath; that | am an officer ogfighg
appears in Block 12 or Bigtkf)

pation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
¢ on this annua' report or gupplemental annual report is trus and accurate and that my signature shall have the same legat effect as if made under
y empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: [ A&cau O tptare. . 2-2¢-94 (7085)26-6E 1
/ NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da

 Prione #
- 2t N A s AC LD




