2003 NOT-FOR-PROFIT C

UNIFORM BUSINESS REPORT (UBR)

ORPORATION

DOCUMENT # N10881

1. Entity Name

LOGIA SOLES DE MARTI, INC.

Principal Piace of Business

770 EAST 31 STREET
% MARCELO GIL. MD.

HIALEAH FL 33013 HIALEAH FL

Mailing Address

770 EAST 31 STREET
% MARCELO GIL. M.D,

33013

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt, #, etc.

Suite, Apt. #, efc.

FILED

Il

Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90151 028 ****66.25

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State &, FEI Number 65'&)202% Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired J Fee Required
»§:-Name and Address of Current Registered Agent*=~v+==-—_.- — | == .=~ '.~~ -7.~Nameand Address of New Registerod Agent: - ~ ~—=— -
Name
GIL, MARCELO Street Address (P.C. Box Number is Not Acceptable)
770 EAST 31 STREET
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed namea of registerad agent and title if applicable.

{NOTE: Registered Agent signature required whan rginstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

Make Check Payable to
Florida Department of State

10, GFFICERS AND DIRECTORS 1 EIE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 7 Delate TITLE * [Jchange [ Addition
NAME MARCELO, GIL NAME

STREET ADDFRESS | 770 E. 31ST STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2IP

TMLE STD [ Delste TILE [J Change [ Addition
NAME OSCAR, ESQUIA NAME

STREET ADDRESS | 3780 E. 2ND. AVE. STREET ADDRESS

omv-$i2e HIALEAHFL = T e e ol gy YT T - T E

TITLE vD O Detete TITLE [Jchange [ Addition
NAME MENOCAL., JESUS M. NAME

STREET AODRESS | 500 N.W. 23 CT., APT. 2 STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TITLE O velate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP | CITY-ST-2P

TTLE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS .

CITY-$T-2IP GITY-S7-20P

TE ] Deiste TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information supplied with this fth dq does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information

indicated on this report or supplemental repart is true an

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 or trustee empowered 10 executs 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 an agddress, with all other lrke empowered.
SIGNATURE: ____Zis0ml VAN S AT s

wHusIo

CR2E037 (10/02)



