FILE NOW: FILING FEE IS $61.25

HONPROFT
CORPORATION
ANNUAL REPORT

1998
POCUMENT # 744979 (6)

Corporation Narne

LOGIA FLORENCIO PINO #1,INC.

FLORIDA DEPARTMENT OF STATE FILED
et o o Jan 29 1998 8:00am
DIVISION OF CCAPORATIONS Secretary Of State

IR ETAURH R AR R

Principal Place of Business Mailing Addrass
910 NW. 22 AVE 910 NW. 22 AVE. 3. Date Incorporated or Qualified
MiAMI FL 33125 MIAMI FL 33125 11/15/1978
4. FEI Number Applied For
59-1795407 Not Applicable
Z. Principal Flace of Business 2a. Mailing Address 5. Gentificate of Status Desired $8.75 additional
|21] 28 Fee Required
Suite, Apt. #. ote. Suite, Apt. #, elc. 6. Electlon Campaign Financing $5.00 may Be
E‘ ;I-l - Trust Fund Contribution O Added to Feas
Gity & State City & State 7. Is this nonprofit corporation & homeowners association?
E‘ ;‘ Cves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglible
;;l —2_5—| ;5' ;‘ Persanal Property Tax due June 30. [ Yes [j No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Narne
MENEMDEZ, CELESTINO 82| Street Address (P.O. Box Mumber i3 Not Accepiabie) ] -
3080 SW 1 ST.
MIAMI FL 33135 &3
84| City 85| Zip Code
FL |

T1. Pursuant 1o the provislons of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent, 1 am familiar with, ard accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signaturs. typed or printad nama of ragistared agent and e if appiicable. (NOTE: Registersd Agent signahure requirag! when rainstating) DATE

12 QFFICERS AND DIRECTORS 13 ADTITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12

[ PD DELETE 1ATHLE EvooSroRPoORIBUFR (> Change LT Addition
NewE CAMDOS, ROBERTO C 12 N8ME J2I0E W 17 TRA/E

seeTaooress | 6541 SW 18TH TERRAGCE TASTREETADORESS | A 19427 F2 A - 33 [ F2

CITY-ST-2IP MIAMI FL 1.4 GITY-ST-2IP

TITLE i3] L1 DeLeTE 21 THLE L] Chenge [ Addftion
NAME BALADRON CESAR 22 NAME

sTReEEy ADDRESS | 5900 SW 12 ST 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 00000 2, 4 CITY-§T-2IP

TE sD [T oewee 31TTE L1 change [ Acdition
NAME CASTRC, NAZARIO 3.2 NAMEE

street aookess | 61 E 38 ST 3.3 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 34, CITY-§T-21F

TITLE [T DELETE 41TITLE o " Dcthange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TILE L1 DELETE 5.1 TMLE T {Change [ Addition
NAME 52 NAME

STREET ADDRESS 4,3 STREET ADCRESS

CIvY-S1-2IP 5.4 CITY-ST-2IP

MLE T DELETE 6.1 TMLE £ I Change  [_! Addition
MAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

SITY-ST-2P 6.4 CITY-ST-ZIF

14. 1 hereby certily that the information supplied with this fillng dees not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation er the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anatbafh ith an addregh.

SIGNATURE:

e QUIRED /=/G-¢  CH49-7293-

U MATIEOE &Y g - T T T e g T T TN ] iy i p——— o Mavthre PRore #0000

CR2E037 (10/97)



