2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744808 _ Jan 31, 2001 8:00 am
1. vty Nare - Secretary of State

LOGIA HIJAS DE LA ACACIA, FILIAL #1, INC. 01312001 90969 013 =61 25
Principal Place of Business Mailing Address
910 NW 22ND AVE 910 NW 22ND AVE
MIAMI FL 33125 MIAMI FL 33125 Ty TeTTTT
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
~. 59—1795407 Not Applicable
Zi Count i Count iti
P ountry 2lp ouniry 5, Certificate of Status Desired [} $8.75 Additional
- _ L . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Maw Registered Agent
Name
SALAS-AMARO,YOLANDA Street Address (P.Q. Box Number Is Not Acceptabie)
910 NW 22ND AVE
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of ragisterad agent and litle if applicable, {NOTE: Registered Agant signatura raquirad when reinstating) DATE
| B |
FiILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to i
. y
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Department of State
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE S O] Defete TIMLE O change (] Addition | S
NAME NOGUER, MARIA NAME g
STREETABDRESS | 910 NW 22ND AVENUE STREET ADDRESS 5
CITY-ST-2IP MIAMI FL CITY-§T-2IP UNCJ’
THLE D 1 Gelete TITLE ] Change [ Addition 6
NAME TORRES, CLARA M NAME
STREETACDRESS | 910 NW 22 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33125 CiTY-ST-721P T s
“me T | PD T [ Delete TITLE [ Change [ Addition
NAME SALAS-AMARO, YOLANDA NAME
STREET ADDRESS | 534 SW 68 AVE STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-2IP
TILE T 7 elete TITLE [ change [ Addition
NAME RAMIREZ, ROSA NAME
STREETADDRESS | (/0 910 NE 22ND AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
THLE D 1 Delete TME O Change [ Addition
NAME SERRA, ZORAIDA HAME
STREET ADDRESS | G40 NW 22ND AVENUE STREET ADDRESS
CITY-5T-2IP M'AM' FL CITY-57-2IP
TITLE [ pelete TILE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghient with an addres th all other Ji#D empowered,
A [E Y R I Fﬁa -
SIGNATURE: £y JIVQZW_. 22~ED [-22-0/ (305)362-92 37
B LN_;TE%IA)MERF);GNINWEFICE} OH‘RIR;CT OR Date e Daytirme Phone #




