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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oss SO OF CORPORATIONS Secretary of State

POCUMENT # 744808 (7)

Corporation Name

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

I BNRrAW YR

Princlpal Place ol Business Mailing Address
010 NW 22ND AVE 910 NW 22ND AVE 3. Date Ingorporated or Qualified
MIAMI FL 33125 MIAMI FL 33125 78
4. FEI Number Applied For
59-1795407 Not Applicable
#. Principal Place of Business 28, Mailing Address 6. Cenificate of Status Desired x $8.75 Additional
FET] E] Fee Required
Suite, Apt. ¥, stc. Suite. Apt. #, stc. 8. Elaction Campaign Financing $5.00 May Be
—g;} ;l Trust Fund Coniribution | ] Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 '2‘8, COves [nNo
Zip Country Zip Country B, This corporation owes or has paid the currant year Intangible
24 26 [29] [30] Porsonal Property Tax due June 30. [ Yes [ No
§. Name and Address of Current Registersd Agent 10, Name and Addreas of New Reglstered Agent
81| Name
WS'WO.YOLANUA 82| Streat Address (P.O. Box Numbser is Not Acceptabla)
210 NW 22ND AVE
MIAMIFL ABW 03
84| City 85| Zip Code
FL

11. Pursuant 1o the pravislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (10/97)

BT

SIGNATURE
Signatwra, typad or prinlx) Rame of regislerad apen! A litls If applicable (NOTE: Aegislerad Agent sigrature required when reinslating) DATE
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE [ TToeLee TATIILE O Crange L] Addition
NAME NOGUER, MARIA 1.2 KAME
stneeTabbaess | 910 NW 22ND AVENUE 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI, FL 00000 14 CITY-ST-2iP
1ME D 7 DELETE 21 TLE [J Change  [J Addition
NAME PIMENTEL, BLANCA R 22 NAME
streer anoress | G/Q 810 N.W. 22ND AVE. 2.3 STREET ADDRESS
onv-st-2¢ | _MIAMI FL 2.4 CITY-5T-2IP oy
ME PD "1 bELETE A1TIHE ' TTchange [T Addition
HAME SALAS-AMARQ, YOLANDA 32 NAME
sweeTaponess | 534 SW 68 AVE 33 STREET ADDRESS
orv-sr-ze | MIAMI, FL 00000 34.0TY-5T-7P
TITE T T DELETE 41 7MLE [T change L Addition
NAME RAMIREZ, ROSA 4,2 NAME
sraeerapohess | CfO 910 NE 22ND AVE 4.3 STREET ADDRESS
CITY-5T- 2P MIAMI, FL 00000 44 CITY-5T- 2P
TITLE D [J DELETE 5ATITLE [ change [T Addition
HAME SERRA, ZORAIDA 52 NAME
streevaporess | 890 NW 22ND AVENUE 5.3 STAEET ADDRESS
CITY-$T- 2P MIAML, FL 00000 540TY-ST-ZP
TILE ] DECETE 6.1 TITLE [J change [T Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADORESS
GITY-51-21P 64 CITY-ST-2P

14. | heraby cartify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this annual report upplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an
officer or director of the corpa#pdn of the receiveror Lrystes empo d to execule this report as required by Chaptler 617, Florida Statutes; and that my name appears in

ij/

Block 12 of Block 13 if ch th gn ad
@2 Ledne . a2/ [op (705\266-656//

QIGNATILIRE:




