*

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 744979

LOGIA FLORENCIO PINO #1,INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90046 033 ****70.00

Principal Place of Business

910 NW. 22 AVE.
MIAMI FL 33125 .

Mailing Address

910 NW. 22 AVE.
MIAMI FL 33125-3343

2. Principal Place of Business

3. Mailing Address

U AW B

N

Suite, Apt. #, etG.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MENEMDEZ, CELESTINO
3080 SW.1 ST.
MIAMI FL 33135

City & State City & State 4. FEI Number Applied For
59-1795407 ] | Motz oz
Zip Country 2ip Country i : ~ $8.75 Additional
L ol L 5. Certificate of Status Desired B _ Foe Roquired— .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and itls it applicable. (NOTE' Registerad Agent signalura réquired when reinstating) DATE
FILE NOW: 9. Election Campa’wgn Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHEANGES TO OFFICERS AND DIRECTOHS-IN 10

e j¥) D Detete TMLE Clohange O

NAME BALADRON CESAR HAME

STREET ADDRESS | 5000 SW 12 ST STREET ADDRESS

CITY-§T-2IP MIAMI, FL 00000 CITY-8T-2IP

TITLE SD ) [ Delete TITLE O Change [ Additior
Lo~ - | CASTROANAZARID <o = = = o = = = = = o | e o m[mrm i e s e e

STREETADDRZSS | @1 E 38 ST - STREET ADDRESS

Cmy-S1-2IP HIALEAH FL CITY-ST-2IP

THLE PO O osleta TIE ] Change ] Additior

NAME CABRERA, ROBERTC NAME

STREET ADDRESS | 10350 NW 20 PL STREET ADDRESS

CITY-8T-2IP MIAMI EL 33126 CITY-ST-2IP

TMLE O pelete TILE [J Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S$T-7IP

TITLE O delete TITLE [ Change  [] Additior

NAME NAME s

STREET ADDRESS |- > ¢y STREET ADDRESS

OTY: ST 2P |, 5y CITY-5T-2P

1251 heraby c'e_'[tifx._lhait the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated h this report or supplementai 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 directer
of the corparation or the recelver or trustee empowered 10 execute 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 attachment with ary address, with ail other like empowered. _
/- /2-00 £ YF7-7053

) BE Rpmearin Csrrzo

Y,
Date Dayuma Phone #

SIGNATURE:

S!GNATUhE_AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




