2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name D I
LOGUN AND MARTINEZ, INC ay 01, 2000 8:00 a
+ NG Secretary of State
05-01-2000 90451 027 ***150.00
Principal Place of Business Mailing Address
7100 W 20TH AVE STE 706 7100 W 20TH AVE STE 706
HIALEAH FL 33016 HIALEAH FL 33016-1814
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2038 156 Not Applicable
Zi b 1 i
P Country P Country 5. Gertficate of Status Desied ~ []  $0+19 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . H - G
Waatiez, Huserr (.
LOGUN, ALBERT G. Street Addresg (P.O. Box Number i 1 Acceptabl:}& - —_
7100 W. 20 AVE #706 W00 W, 2540 VENUE
HIALEAH FL 33016 Suite 106
City \ o~ Zip Co
aLeAn FL | "B¥0)e
B. The above named entity submits this statem the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AN . F—2¢-p0O
Signatura, typed or printad name of regigthrad 3gant and tte if appli {NOTE' Registered Agent signature required when reinstating) DATE
o Tt FILE NOW!!! FEE IS $150.00
. This corporation is eligible to satisfy its Intangible il K lecti . ) .
Tax filng requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign financing - $3.00 May 8o
= ’ Trust Fund Contribution. Added to Feas
(See criteria on back) O Malke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD [ Getete TIMLE [ Change [ Addition
NAME LOGUN, ALBERT G. NAME
STREET ADDRESS | 6740 S.W. 122 DR. STREET ADDRESS
CITY-S1-2IP MIAMI FL 33156 CITY-ST-2IP
mE STD O Oelete Tme O changs [ Addition
NAME MARTINEZ, HUBERT G. HAME
STREET ADDRESS | 7240 S. PRESTWICK PLACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-51-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITy-§7-2IP
TITLE 7 petete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-Z1P
TIMLE 1 pelate TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CITY-ST-7IP
e 7 Detete e [lChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-2IP CITY-ST-ZIP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered To/execute this repart as reqiireq by Chapter . Floriga Statues; and that my name appears in Block 11 or Block 12 it
changed, or en an atlachmesg with an,addrass, witlf al, gther fike empowered. cﬂr- MU | Vo
SIGNATURE: P INEET T ul_;'ﬁ) set 3-2Y-00 305-BA-GIg 1]
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phane #

CR2E034 (9/99}



