NONPROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 744979

1. Corporation Name

LOGIA FLORENCIO PINO #1.INC.

(6)

Principal Place of Business

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

R CSR AW

20]

$10 NW. 22 AVE. 910 NW. 22 AVE.
MIAMI FL 33125 MiAMI FL 33125-3343
3. Date Incorporated or Qualified | 3a. Date of Last Re
11/15/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1785407 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, elc. -
utle. Apt. . 6l ute. Apl. . elo 8. Cenificate of Status Desired K] $8.75 Addtional
E] —27] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
2—3} —za Trust Fund Contribution Added o Feeas
Zp Cayniry Zip Couniry 8. This corporation has liability for intangible tax under s. 189.032,
24] 25]

Fiorida Statutes Eves Do

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MENEMDEZ, CELESTINO
3080 SW 1 ST.
MIAMI FL 33135

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Seclions 617.0502 and &17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. [ am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatute, lyped o ponled rama of tegistared agent and Wile f apphicable. {NOTE: Repisterad Agent sipnatura fequired when reinsIaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE PD [ DEtETE 11 TLE [ Change L Aadifion
NAME CAMDOS, ROBERTO C 12 NAME
stReer aconess | 6541 SW $8TH TERRACE 1.3 STREET ADDRESS
Ciry-$1- e MIAMI FL 1A CITY-ST- 2P
TITLE 1D [T oeLeTe 21TTE [Tchange [T Aguition
MAME BALADRON CESAR 2.2 NAME
steeT aporess | 5900 SW 12 ST 2.3 STREET ADDRESS
CITY-5T-2F MIAMI, FL 00000 2.4 CITY-ST-2IP
TITLE SD (] DELETE A1 TIME [ Ghange [ Adgition
RAME CASTRO, NAZARIO 32 NAME
streeTaooress | 61 E 38 ST 33 STREET ADDRESS
CITY-51-2P HIALEAH FL 34, CITY-ST-2P
TLE [T DELETE 41 TITLE L) Change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2P 44 DITY-ST- 7P
TILE [T beeere 517NLE TJ Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2P
TITLE |BEES 6.1 TTLE LI Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI- 2P B4 CITY-5T-2IP

SIGNATURE:PyZ :

N

' SIGNATURE AND TYPED OR Fhj}

P QR

14. | do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certily that the
information indicated on this annual report or supplemeantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under gath: that
I am an officer or director of the carporation or 1he receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 43 if changed, or on an attachment with an address.

[ 7=FC CYG-7053

i7ED RAME OF BIGNING DFFICER OR DIRECTOR

Date

CR2EC37 (9/96)

Daytime Fhona # 0028353



