2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755098

1. Entity Name

LOGIA FRATERNIDAD INC.

3
Mar 02, 2001 8:00 am &
Secretary of State ‘

03-02-2001 90045 045 **%*%70.00

Principal Place of Business

% ARMANDO SALAS AMARO
910 NW. 22ND AVENUE
MIAMI FL 33125

Mailing Address

% ARMANDO SALAS AMARO
910 NW. 22ND AVENUE
MIAMI FL 33125

J404909

2. Principal Place of Business

3. Mailing Address

[N BTMR

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-1795407 _ Not Applicable
Zi Count Zi Count it
e auntry P ountry 5, Certificate of Status Desired Jr2o ?g.gg‘lﬁ:lg:mnw
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — — ST e T L Name ="~ = - — < o e e T e m e o
AMARO, ARMANDO SALAS N Street Address (P.O. Box Number is Not Acceptablo)
910 N.W. 22ND AVENUE
MIAMI FL 33125
City FL Zip Code

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

Make Check Payable to ;

FILE NOW: 9. Election Campaign Financing $5.00 May Be
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFF!ICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE vD [ Delate e O change  [J Addtion | S
HAME CRUZ ZAMORA, JORGE NAME =S
sTReeT ADDRESS | 4955 N.W. 189 TERR. - STREET ADDRESS 5
CITY-ST-2IF MIAMI FL 33055 CITY-5T-21P E
TMLE VD ] Delete TILE O Change [ Adaition | &
NAME CUEVAS, LUIS A NAME
STREET ADDRESS | 3110 S.W. 26ST. STAEET ADDRESS
CiTY-ST-7IP MIAMI FL 33133 CITY-ST-2IP
2 1) (1R W | 3 PRFRPRS LS - - oelee — - FTIME— -~ - T e e e e [ Change [ Addition i
NAME PELLICER, JOSE LUIS NAME
STREET ACDRESS | 830 W. 34TH STREET STREET ADDRESS
CITY-§T-21P HIALEAH FL 33012 CITY-5T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME \ - NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZIP = CITY-§T-2
TILE ; O Delete TTE O Chage [ Addition |
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$T-2IP

12. | hereby ceriify that the information supplied with this filing

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an I
of the corporation or the receiver or tustee empoweresd-g execute this report as required by Chapter 617, Florida Statutes; and that
changed, or on an attachment with an addre

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

my name appears in Block 10 or Block 11 if

SIGNATURE:

Data

Davytime Phona #




