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2001 UNIFORM BUSINESS REPORT {UBR FILED -

DOCUMENT # 745036 Feb 19, 2001 8:00 am :
1. Entity Name Secretal‘y Of State

LOG!A PEHSEVERANC'A DE CAHDENAS. MANUEL MAZA ESC 02-19-2001 90269 03] ****5] 25
Principal Place of Business Mailing Address
510 NW. 22 AVE. 910 NW. 22 AVE.
MIAMI FL 33125 MIAMI FL 33125

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

City & State City & State 4, FEI Number Applied For

) 59‘1795407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= L R Name ~ - s I

COBO, FRANK Street Address (P.O. Box Number is Not Acceptable}
590 NW 126TH ST
MIAMi FL 33168

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE DP O Delete TITLE DP [ change [ Addtion | &
NAME DELGADO, LEANDRO NAME DELGADO, LEANDRO 2
STREET ADDRESS | 20031 NW 57 CT SIREETADDRESS |031 NW. 57 Dt. &5
CIry-ST-2P MIAMI FL 33015 CITY-ST-ZIP MTAMT , FL, 22015 §
TilE 1] [ Delete TITLE DT Dlchange [ Addition { &
NAME GONZALEZ, ANGEL C NAME GONZALEZ, ANGEL C.
steeeT aooRess | 731 E. 47TH ST. smeco0ress | 731 E, 47 St
om-51-2¢ | HIALEAH FL 33013 cm-st2f IHTALEAH, FL, 33013
J THLE DS e e ) ~..-_.,D 1 Oclete . f mme DS e 33 Change (] Adition .
“wE | PADILLA, CARLOS E ST T e ({CASTIELLO,  EULOGIO R. I
STREET ADCRESS | 8840 FOUNTAIN BLUE BLV. APT #403 STREETADDRESS (13351 Sw. 50 ST.
CITY-§1-21P MIAMI FL 23172 CTY-ST-ZP  lnrT AT , FI. 33175
TITLE ) pelets TIME {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo exetute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

r like empowered.

SIGNATURE: __ SI{ REQUIRED DY ATy

SIGNATURE ANB-TYPED ?fPHINTED w&r SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




