FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT

l“q\} FLORIDA DEPARTMENT OF STATE
CORPORATION A ﬂ Sandra B. Martham
ANNUAL REPORT sl Secretary of State
1996 "*_}:_xj‘-'f/ DIVISION OF CORPORATIONS

DOCUMENT # 7450235 (4)

1. Corparation Name

LOGIA PERSEVERANCIA DE CARDENAS, MANUEL MAZA ESC

UDERO, G MU NN BT

Principal Place of Business Mailing Address
910 NW. 22 AVE, 910 N.W. 22 AVE.
MIAMI FL 33125 MIAMI FL 33125
3. Date Incarporated ar Qualified 3a. Date of Last Report
11/22/1978 (2/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 53-1795407 Not Applicable
it . #, . ite, . #H, 2 it
Suite, Apt. #, etc 5 Suite, Apt. #, elc &, Cortiicate of Slatus Desired O $8.75 Add.lt*onal
'El 27] Fae Required
City & State | Cny 8 State 6. Election Campaign Financing 0 $5.00 May Be
3 28] Trust Fund Contribution Added to Fees
ap Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29] [30] | Forda Statutes O ves B No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
B1| Name
COBO, FRANK
DELGADQ, LEANDRO 82| Steot Address (B.0. Box Number is Not Acceptabie)
20031 N.W. 57 COURY 590 N,.W, 126 St,
33015 FL 33147 83
Miami, F1. 33168
84| city FL |as Zip Code

11. Pursuant to the prov.sions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, L in the St f Floridg. Such cha sahorized by the corporation's board of direclars. | hereby accepl the appeintment as registered agent. | am
familiar with, ot the objfhiatigns 44, ¥ , Florida Statutes. /
SIGNAT f A A e _ Q/z/ 2¢
FOTE Ragisterad Agent signal

PR+ F__¥ " #

Sighature, type or panted rammie of pegtored agent ard ntie | agdcablke B et vA D sty iog' DATE
12, OFFICERS AND DIRECTORS - 13. ADDIMONS/CHANGES 10 OFFIGERS AND DIRFCTORS IN 12
THLE DT [JDELETE 11 TIILE DT [;'a Change ] Addition
NAME DELGADQ, LEANDRO 12 NEME COBO, FRANK
steeTApoRESS | 200031 N.W. 57 COURT 13SIREETADDRESS | 590 NL,W, 126 St.
CITY -5T-2IP MIAM! FL 14 CHTY-5T-240 Miami, Fl. 33168
TITLE DT [JDELETE Z1TITLE DT [ changs Additian
NAME RAN 22 NAME
COBO, FRANK CASTIELLO, EULOGIO R.
sreeTADDFESS | 590 N.W. 126 ST. 2.3 STREET ADDRESS
13351 s.W. 50 St.
CiTY-ST-21P NORTH MIAMI FL ZACIN-ST2P | aeg s 1 ma+mE
THLE oT [CIDFLETE 31 TIME iﬁ Ly R L IaLTd ClChange L] Acdition
hane GONZALEZ, ANGEL C 32N GONZALEZ, ANGEL C
staeer apoFess | 734 E. 47 ST IISWECTAFESS | oay | 47 St
CITY-ST-2P HIALEAH FL 34 CITY-ST-7IP Hisle ; h—TF1 29019
TLE [ DELETE A1TILE e » PRAEILS [Jchange [ Addition
NAME 4 2NAME
STREET ADGRESS 43 STREET AUDRESS
CITY-ST-2P 44 GITY-ST-2P
TITLE [CIDELETE 51 TITLE [change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 54GITY-5T-2P
TITLE [IDELETE 6.1 1ITLE Clcnange [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2F 4CITY-§T-2P

14. | do hereby certify that the informatian supplied with this filing is volurtarily furnished and does not gualify for the exermption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemantal annual report is true and accarate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the col ion ar the receiver or trustae empo: il 10 execute this repart as required by Ghapler 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if i -

, Or argan att nt wittfgn ad
M -

S March 21-1996,{305) 688-2617

CR2E037 (12/95)




