¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED
LD‘O'CUMENT# 744979 Feb 13, 2001 8:00 am
1. Entty Name Secretary of State

LOGIA FLORENCIO PINO #1,INC. 02-13-2001 90048 004 ****70.00
Principal Place of Business Mailing Address
910 NW. 22 AVE. : 910 NW. 22 AVE.

MIAMI FL 33125 MIAMI FL 33125 LUtZ0547

LECLEN

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Nurnber Applied For
59-1795407 Not Applicable

2ip Country Zip Country w  $8.75 Additional

5. Certificate of Status Desired .
Fee Requirad

~———6-Name and Address of Current Registered-Agent ~—7-Name and-Addresa of New Registered Agent——— ——
Name
MENEMDEZ, CELESTINO Street Address (P.C. Box Number is Not Acceptable)
3080 SW 1 8T,
MIAMI FL 33135
City FL Zip Code

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

CR2E037 (10/00)

SIGNATURE
Signature, typed or printed name of ragistered agent and iitle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
2 y
FEE IS $61.25 Trust Fund Centribution, O Added to Fees Depariment of State -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1Y O Delste TME O change [ Addition
NAME BALADRON CESAR NAME
STREET ADDRESS | 5900 SW 12 ST STREET ADDRESS
CITY-§T-ZIP MIAMI, FL 00000 CiTY-5T-2I
TITLE SD [J Delete TITLE O cChange [ Aadition
NAME CASTRO, NAZARID NAME
STREET ADDRESS | 61 E 38, ST_ - STREET ADDAESS )
TavsTze | HIALEAH FL o f o5t T T -
TITLE PD B Delete TMME MANGEL PLAaS &/ CrA Of Change [ Addition
NAME CABRERA, ROBERTO NAME S 270 w 3387
STAEET ADDRESS | 1(0350 NW 30 PL STREET ADDRESS | Ao 2 A3 L. &AMy oy 33672
CITY-ST-ZIP MIAMI FL 33126 CITY-$T-2IP
TLE A O oelate TITLE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvY -ST-2IP CITY-ST-2IP

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 informaticn
indicated on this report 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 or director
of the corporation or the receiver gr trusies empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~REQUIRWm204,0 Cparro 8D 2-6-01 £¥5-7083

SIGNATURNMPED oR an'rEn NAME OF SiGNING OFFICER OR DIRECTOR ™ ~

Date Daytima Phone #




