2003 NOT-FOR-PROFIT GORPORAT 6N
UNIFORM BUSINESS REPORT (

R)

DOCUMENT ¢ 755008

“1. Entity Name

LOGIA FRATERNIDAD INC.

Frincipal Place of Business

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

-

Maliing Address

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

2. Principal Place of Business

T 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 20175 015 ****70.00

— = = W

AR ARG

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1795407 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
| et 5. Cerlificate of Status De_s[e_zi _ ,.Ei oo Required. ..
_6._Name and Address of Current Reglstered Agent- ~—=— "~~~ - T~ 7. Name and Address of New Registered Agent
B - Name
AMARO, ARMANDO SALAS Street Address (P.O. Box Number is Not Acceptable)
910 N.W. 22ND AVENUE
MIAMI FL 33125 .

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registersd agant and title it applicatle.

{NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

After September 10, 2003, min will be $236.25 T’UN/FU“U Contribution. Added to Fees Florida Department of State

10. - OFFICERS AND DIRECTORS / - 11. . ADDITIONS/CBANGES TQ OFFICERS AND DIHECTQ(S_IN 10

e VD Delete TITLE ) . T’— Y, ‘thange [ Addition
wu |CRUZ ZAMORA, JORGE oo | VieTon . FHERN ANDER

STREET ALDRESS | 4055 N.W. 189 TERR. smectonness | f 7D A BA ST S rRAE BN
GITY-ST-2IP MIAMI FL 33055 CITY-ST-27IP %

TILE VD w/neme TLE - . ) i T NI Change [ Aadition
wE [ CUEVAS, LUIS A e MA s -~Au &

STREET ADDRESS | 3110 S.W. 26ST. ) STREET ADDRESS K\ T a are LY W A

SIY-SE2P | MIAMEFL-33133 - s e e W OITY- ST 2P id M c%c;_é JE. M m\Mc‘ ’&‘1 2 3Jc9\7_‘
TILE T O Celete TME [ Change [ Addition
NAME PELLICER, JOSE LUIS NAME SF} m =

STREET ADDRESS | @40 W, 34TH STREET STREET ADDRESS ————

or-St-2f | HIALEAH FL 33012 T CITY-ST-2 e

e N O Delete MLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2Ip

TIE O Detete TITLE [ Change 7] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

TLE [ Defete TITLE {J Change (] Addition
NAME . i NAME

STREET ADDRESS s STREET ADDRESS

CITY-57-21P ﬁ CITY-ST-2IP .

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true ang accurate and that my signature shall have the same lagal effect 25 if made under oath; that |t am an officer or director
of the corporation or the receiver or trusiae empowerggte~ayecute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment like empowered.

SIGNATURE: _ IIREEE « 2, Fellicer. (—rﬂhm&{g,{) § 23 JESE

SIGNATURE AND TVPED OE PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

1

CR2EQ37 {4/03)



