FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DQCUMENT # 744979

LOGIA FLORENCIO PINO #1,INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

(6)

RRHCTR AR TR

Principal Piace of Busingss Mailng Address

910 NW. 22 AVE. 910 NW. 22 AVE.
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualified Ja. Date of Last Report
11/15/1978 02/14/1995
_2. Principal Place of Busingss 24a. Maling Address 4. FE! Number Applied For
21] 26| 59-1795407 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc, i
o A L, S AR e 5. Certificate of Status Desired %) $8.75 Addiional
;ﬂ 27{ Fee Required
Gty & State | City & Sate 6. Eleclion Campaign Financing $5.00 may Be
2 e Trust Fund Contrioution s Added to Fees
ap | Country i Country B. This corporabon has habilty for intangible tax under s 199 032,
':4—! 25—| 29/ El Florida Stalutes [J ves [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MENEMDEZ, CELESTINO 82| St Acdre - (P.O. Box NUmGer 18 Fot Acceplable)
3080 SW 1 ST. 3
MIAMi FL 33135
84 Cily 85| Zip Code

FL

1. Pursuant to the provisions of Sections B17 0507 and 617.1608, Fiorida Statutes, the abave named corporation submits this statement far tha purpose of changing its reqistered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporatian’s board of drectars. | hereby accept the appaintment as regstared agent. | am
farmliar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE | . e . I, I . - B
SagraT e, P G e £ ot G negg et T Agnnd 00 10 1 g gd o abis (ROTE Plogistered Agent sigHdiune: reainsd wher renstatiogs DATE
12. OFFICERS AND DIHEGTORS 13, ADDILONS GHANGF 5 T0 OF HICERS AND DI CTONS 1IN 12
ThE PD ) []DELETE T1TILE [JChange  [] Addtion
N CAMDOS, ROBERTO C 12 nawe
smrer ao0rzss | 66541 SW 18TH TERRACE T 3 STREET ADORESS
Cny-si-2F _MIAMI FL 1400y -57-219
TILE T []CELETE 2ITILE [change T Addition
NARE BALADRON CESAR 22 NAME
STREETAODRESS | HOO0 SW 12 ST 2 3STREET ADDRESS
CIY-51-2F MIAME, FL 00000 2 40TY-5 0P
TIILE sD [JDELETE 31 01TLE [JChange  [7] Additan
NAKE CASTRO, NAZARIO 32 NAME
stceraooress | 61 E 38 ST 33STREET ADDRESS
1Y -51-2IF HIALEAH FI o 34 LiTY-ST-2F
¢ CIDEETE 4TI [ cChange [ Additon
NIBE 4 7 NAME
SIREET ADDRISS 43 SIHEET ADDRESS
CrIv-ST 2IP . . } 44CTr-S1-2
THTE CIDELETE 51TIILE [change [ Addition
AR 52 NaM:
STREE ™ ATDRE S5 53 SIKEET ADDRESS
| Creeg-ap 540iTY-SI-2F
TELF CJoeLEre 61 TILE ClChange [ Addition
HAME 52 NANE
STREET ADDRESS, 63 STREE) ANDRESS
Cri-ST-2° GaCIY-51-21P

n attachment wih an address

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and daes not qualify for the exemption stated in Sacban 119.07{3)(k), Flonda Statutes. ( further
certify that the information indicated on this annual report or supplemental annual report is true and accurale an that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the: carparation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if chan

CR2E037 (12/95)

A92o200 (Wjps.

D TYPED OR PRINTED NAME OF SIGNING GFFICER ORt DIRECTOR

SIGNATURE: 32

""" BIGNATURE

Craytiew Phone #

_2-7-9¢ B vs- 7093




