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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755098

1. Entity Name

LOGIA FHA1|’EHNIDAD INC.

v

1
Principal Place of Business

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

Mailing Address

% ARMANDO SALAS AMARC
910 N.W. 22ND AVENUE
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jul 23, 2002 8:00 am

Secretary of State

07-23-2002 90339 006 ****70.00

IR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
59—1795407 Not Applicable
Zip b Country Zip Country » ) $8.75 Additional
B ) , o 5. Certificate of Status Desired B Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
Q. N i |
AMARO, ARMANDO SALAS Streat Address (P.0. Box Number is Not Acceptable)
910 N.W. 22ND AVENUE
MIAMI FL 33126 - —
) ity ip Code
/ : FL

the obligations

of registered agent.

B. The above nanfed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if appiicabla. (NOTE: Registared Agent signature required when reinstating) DATE
-After Seplember 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
* min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

10. | QFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Vq . 2 pelete TILE [ change [ Addition
NAME CRUZ ZAMORA, JORGE NAME

STREET AODRESS | 4955 N.W. 189 TERR. STHEET ADDRESS

CITY-§T- 2P MMI FL 33055 ) CITY-5T-2P

LE VD [ Delete TITLE O ctange [ Addition
NAME CUEVAS, LUIS A HAME

STREET ADDRESS | 3110 S.W. 26ST. STREET ADDRESS ) ) -

oiTY-ST-2P—| MIAMI FL 33133 - -- - CITY-87-7IP - h

TITLE ) O Celete TITLE [ change [ Addition
NAME PELLlCEH, JOSE LUIS NAME

STREET ADDRESS | @3p W. 34TH STREET STREET ADDRESS

CITY-ST-7IP H ] FL 33012 CITY-5T-2IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 71 Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE [ Delete TITLE [ change [ Addition
NAME h NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

indicated c>n£l
of the corpor
changed, o bn an attachment with an ag

SIGNATURE:

A

12. | hereby certilz that the information supplied with this filing does not qualify for the exempti

ticn or the receiver or trustee empowered to exego |
pess, with all other liy

powered.

g

i | on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accuraig and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

TrzeA

Y-

Ul A LR - [Tose L. Fellicer (tzepsvect) 07-018-0> 204" (YF 7094

Eiskl ATNICIE AMD TVEER AR DRINTED NAUME AE SHNINEG BEEICER A DIRECTOR

Nata Davtima Phona #

CR2E037 {4/02)




