FILE NOW: FILING FEE IS $61.25 " FILED

CORPORITON FLONIDA DEPARTHENT OF STATE Feb 18 1997 8:00am
DIVISIjricCr)e;aE?é):PSC;:::TIONS Secretary Of State

ANNUAL REPORT
DOCUMENT # 744808 (7)

1997
1. Corporation Name

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

Principal Place of Business Mailing Address “Il”l ‘",INHI’III ||||| "m ||I“m| I"” l[m m"l"”l,m Im

910 NW 22ND AVE 910 NW 22ND AVE
MIAMI FL 33125 MIAME FL 33125-3343
3. Date Incaréwated or Qualified | 3a, Date of Last Repon
11/02/1978 (3/04/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
m ;E] §59-1 795407 __iNot Applicable
Suite., Apt. #, etc. Suite, Apt. #, efc. _ ] x $8.75 Additionat
’_2;' E’] 5. Cenificate of Status Deslred Fee Required
City & Stale Cily & State 6. Eleclion Campaign Financing $5.00 may 8o
E ?s] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has ligbility for intanglible tax under 5. 198.032,
m 25 2—9] m Florida Statutes [Jves [dNo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Regisiersd Agent
81| Name
SMS‘AMARONOU\NDA B2} Strest Address (P.0O. Box Number is Not Acceptabla)
510 NW 22ND AVE
MIAMIFL ABW 3
B4[ City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 617.0502 and §17.1508, Florida Statutes, tha above-named corporation submits this staterment for the pur%osa of shanging s reFIslered
office or registered agent, or both, In the State of Florlda. Such changs was authotized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famikar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signalue, typed of printed name of regisiarad agent and title H applicabia {NOTE: Hagistarad Agent signature requined when reingtating) DATE

12 QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e S L] oELere 11 TITLE ‘ [ Changa [ Addition
NAME NOGUER, MARIA 1.2 NAME

steer aoaess | 910 NW 22ND AVENUE 13 STREET ADDRESS

LIY-§7-2P MIAMI, FL 00000 1.4 GITY-ST-7IP

I D [ DELETE 21 TME [ Change™ ] Addition
NAME PIMENTEL, BLANCA R 22 HAME

simeer aporess | G/O 990 N.W. 22ND AVE. 23 STREEY ADDRESS

CitY-ST-2Ip MIAMI FL 2.4 CITY-§T-2IP

TITLE PD ] DELETE LATLE - {J Change | _J Addition
NAME SALAS-AMARO, YOLANDA 32 NAME

sreersooress | 534 SW 68 AVE 3 STREEY ADDAESS

CITY-§1-21P MIAMI, FL 00000 34, $TY-§7-29

TITiE T [ Dexere A1TE L1 Change ) Addiion
NAME RAMIREZ, ROSA 4 2 NAME

srazeranoness | CfO 810 NE 22ND AVE 4.3 STREET ADDRESS

CITY-5T-21P MIAMI, FL. 00000 44 ITY-ST-2P

TIRLE D {1 DELETE 5.1 TITLE Ll Change L] Addition
NAME SERRA, ZORAIDA 5.2 NAME

stReeT aooess | 910 NW 22ND AVENUE 5.3 STREET ADDRESS

CiTY-ST- 2P MIAMI, FL 00000 540ITY-5T- 20

TMLE LJ DELETE 6.1 THLE L] Change [ Addition
HAME 6.2 BAME

STREET ANDRESS 6.3 STREET ADDRESS

oY -31-2P B4 CITY-$1-2P

14. | do hereby certify that 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalules, | further certify that the

information indicated on this

nual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer ar director of

) corporation opdkg regaiver or trustee gafowered to execute this report as required by Chapter 617, Fioride Statutes; and that my name

W address.

) - LBRANED 2/¢ /17 Bos)266-c61)

AN ASEREANDAYPES OR PRINTESD A 8 oF B alRFFioPe OR DIRECTOR 7 Date DEVIMa Frone # Aok akR

SIGNATURE: ~

B i u maoaa Pa A




