2005 NOT-FOR-PROFIT CORPORATION FILED

"~ ANNUAL REPORT - _Jan 07,2005 08:00 AM
DOCUMENT # 745430 By Secretary of State

1. Entity Name - .
RESPETABLE LOGIA SIMBOLICA AMERICA, NO. 15, INC,

Princlpal Placa of Business” ) -Mai!ing ﬂ;ddress
1883 SW. 15T, B ’ 1883 SIW. 15T,
MIAMI, FL 33135 - MIAMI, FL 33135
01052005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE & FE) Number Applied For
B65-0062585 Not Applicabie

5. Cenrtificate of Status Desired

;}@ $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent

CIRD, HERENA  ~ . “ o DO [:IBTW-RITE

1883 S.W. 1 ST. _ ’ .

MIAMI, FL 33135 _ - IN THIS SPACE

B. The above named cntity submits this statement for the purpose of changing ils registered office or ragistered agent. o both, in the State of Flonda. 1 am famiar with, and actept
the obligations of registarod agent

SIGNATURE — —— — - -

Signature, lyped ar printed name of registared agent and e ¥ applicable [NOTE Regsieed Agent Signalurd ragquINeS when rénslanng) DATE

Filing Fee is $61.25 9. Election Campaign Finaneing $5.00 May Be

Due by May 1, 2005 Trust Fund Centribution. O Added to Fees
10 ~_ OFFICERS AND DIRECTORS L il -
e FD -
NAME RODRIGUES, MIGUEL A,
STREET ABDAESS | 5300 S.W. 98TH CT. ) i

e TuTeTan I K i
T-STZP | MIAMIL FL . L“';U%gﬂé h-gl.—. 7
: . — A2 e 7

TE p— 1710780 UD? ans 7,00
NAME GASPAR, DIAZ

STREETADDRESS | 1660 SW 29 AVE
CITY.ST-2P FT LAUDERDALE, FL.

TILE 5D
NAME ALVAREZ, BARBARC

STREET ADCRESS | 12542 §W 211 TERR e DO NOT WRITE

CiTy-ST-2IP MlAMI, FL _

e [ L - - - o IN_THIS SPACE

NAME PAZ, FELIZ D.
STREET ADDRESS | 9841 SW 47 STREET
CiTY-ST-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
QITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quabfy for the exemption stated in Section 119.0753}(0, Florida Slatutes. ! 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 | am an ofhcer or dircetor
of the corporation or the_Locelyver or lrustee empowered o executs this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changod, or on an attag| Al wWith an addpe er like empowered.

SIGNATURE: /}% W A ' {é}—j;— CE@&H"WI/

S~—sENATURE AND 5 GR PAINTED NAME &% SIGNINIMOFFICER OR DIRECTOR Dayurme Phone &




