2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K97893

1. Entity Name

LOGGI ENTERPRISES, INC.

Principal Place of Business

18051 SW 11TH CT

P.0. BOX 653637
PEMBROKE RINES Ft 33029
us

Mailing Address

18051 SW 11T €T

P.0. BOX 853637
PEMBROKE PINES FL 33029
us

2. Principal Place of Bwness

w 25 st

3. Mailing Address

5553 sw. 25 st

Suite, Apt. #. etc.

Suite Apt. #, etc,

C\t?& State

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90113 022 ***158.75

ovvgiiag

TR AR

DO NOT WRITE IN THIS SPACE

Ci X& State ] 4. FEI Number Applied For
M‘ raYY\U’d", FL N M ! FC\YY\OKT F_L : 65-0143385 Not Applicable
gggo 2 7 CO“% (G élp_?) O;l ‘_,7 gi;gy e 5. Certificate of Status Desired gi'ggqgfgiﬂo”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LODI, GIANNI
18051 SW 11TH CT
PEMBROKE PINES FL 33029

Name?q a \Q

Lodk

Street Address (P.C. Box Numher is Not Acceptable)

15852 S A5 st

CityH . i Zig Code
G MGy FL | 838427
8. Tnhe above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida
SIGNATURE

Signatie, wpcd o printed ame of -egis’erae agent and title if apohcanlc INOTE: Registereo Agent s grasure requ.sad wher re:nststng) DA&TE

9. Tnis corporatian is cligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE MOWIT FEE IS $150.00
After MAY 1, 2001 Fee will be §550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on hack) O fake Chack Payable to Depa(t"nem of Staie frustFung Gontrisution Addedlo Fees
11. OFFICERS AND DIRECTORS 12. _ ADDITIONSfCHANGES TO OFFICERS AND BIRECTORS IN 17
T VP ‘}Z] Delete TiLE B4 Change [ Additicn
NAME LODi, GIANNI HEME
STREETAD2RESS | 18051 SW 11TH CT STREET ARDRESS
CIry-8t-J1p PEMBROKE 'DINES FL LITY-ST-2IP
1Tz VP 7 Delete 7LE VP &] Change [ Additien
NAME LODI, PIER KAME LoDV, PIER
STREETADGRESS | 18051 SW 11TH CT s oness | 15653 SW 2D =t
cev-s-2¢ | PEMBROKE PINES FL v | Miramor, ft . 23027
TTLE p ] Deleta HHES & Change O Addion
etz LODI, PAOLA NME L.ODI, PAOLA
STREST ADCRESS | 18051 S.W 11TH CT. STREETADDRESS | 168 62, Sl 25 _s‘f _
orestze | PEMBROKE PINES FL e | Mramar, Pl 33027
e [ pelate TTLE ] chenge [ Additon
NEME NAME
STREET ADSRESS STREET ADDRSSS
CITY- S 412 Gl 81-2IP
s ] Delete k3 [ Change  [] Acdition
HAM: NAME
STREET ADDRESS STREET A0DRESS
CIry-s1- 219 BITY ST 4P
THLE [ Delete L [ Chacge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-21P CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the excmption stated in Section 119.07(3)(1), F\or\da Statuies. | further certidy that the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same lega’ effect as if made under oath: that | am an officer or drector
of the: corporation ar the receiver or trustee empowered Lo executs this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 11 or Buock 12 i

changed. or on an attachment with an

,‘mpw—‘ Y 0

apilany

other like empowered,

q54-433-014|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4- ;zq 01

Davgiee Shone # I

[VPRE v

CR2E034 {10/00)



