2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000007080

1. Entity Name

LOGIA - CARLOS MANUEL PINEIRO DEL CUETO, INC.

R

b e -5 PR 22

Principal Place of Business

910 NW 22 AVE
MIAME FL 3125

Mailing Address

10 NW 22 AVE
MIAMI FL 33125

o

2. Principal Place of Businass 3. Mailing Address

R ||||||||l||||||||||||\|||\|H||ﬂ||!||||ll||!|||||
o

goy

Suite, Apt. #, etc. Suite, Apt. #, elc. [ HECK HERE IF AK!NG CHANGES
City & State City & State 4, EE| umber.- Applied Fer

N j ﬁ& Not Applicable
Zip Country Zip Country $8.75 Agitionat

5. Certificate of Status Desired

D_ Fee Required

6.” Name and Address of Current Registered Agent

7. Name and Address “of Now Reglstered Agent

23))

SACPERRO._
AVE

25

FL

(SR

TIPS £ L LTI 2 ptez

Street‘? g-s Aﬂo BGx Njimber | '[SNDt "Acce ﬁ%b%b < /—

Zip

FL

3L

SIGNATURE !

”/t/\(ﬁm/

27/2:4

e cf regigterad

Signaturs, typed or printex, and titla if epplicable.

(NOTE: Registerad Agent signature required when reinstating)

oaTE /

FILE NOW: FEE 1§ $611 25
After September 10, 2003, min will be $236.25

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, . . {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

_TITE CppEET " peiste _TILE = =- Dhange 2] Additiori~
NAME MORO, CARLOS NAME SCINSgOS T ] S
streeT anoress | 910 NW 22 AVE STREET ADDRESS &8 --01085- ~Ui a4 ﬁfh.":jr 5N
CITY-ST-2IP MIAMI FL 33125 — CITy-ST-ZiP .

V- - e j 3 N ; i i

TinLE IA JULIO [% e _D/7:7~ YLD ﬁ-ﬁﬂa—y - "] Change [ Addition
NAME GARC NAME
sTReET ADDRESS | 910 NW 22 AVE STREET ADDRESS 7 /ﬂ /1/ W A7 ﬂZ/
orv-s-7p | MIAMI FL 33125 o CITY-ST-2P RA 1927/ P2 e T3, /20 .
TITLE DS ‘ 3 pelete TITLE [ Change [ Addition
NAME GONZALEZ, JOSE L NAME
sTREET ADREss | 990 NW 22 AVE STREET ADDRESS

_Om¥=sT=zie L SAIAML EL_ 23108 = — - GHY-5F- TP — —
TILE BEDROSA PEDRO — ae TITE %/ / B orange , A“{Addition
NAME , PE - NAME - ) T
STREET ADDRESS | 910 NW 22 AVE STREET ADDRESS ;ﬁyM‘Jﬁ 2
omv-st-z2 | MIAMI FL 33125 CITY-5T-21P TN W &2 ) 7. 3)/‘%
TITLE [ Delete TITLE 7 [ Changz  <T'Addition
NAME NAME "'D /6;4 FH - ﬁf/?—/f/—’/
STREET ADDRESS STREET ADDRESS ? /ﬂ /V/W X C"
CITY-$T-2P CITY-S¥-21P AA P/ - 5 a3
TITLE 3 Delete TITLE |:| Ch g ition
NAME NAME - AEME
STREET ADDRESS S e e b STREET ADDRESS - B
CITY-ST-2IP CITY-ST-21P

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 information
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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if

changed, or on an attach t with an address, with afl other like empowered.
sionarure: QU URE REQUIRED
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