e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008239

1. Entity Name

Aug 07,2002 8:00 am
Secretary of State

LOGIA AJ.EF. HUOS DE NUEVOS HORIZONTES, INC.

//

Principal Place of Business

600 WEST 25TH STREET
HIALEAH FL 33012

Mailing Address

600 WEST 29TH STREET
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

It

JI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-08-2002 90025 014 ****61.25
08-07-2002 90174 024 ****6] .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
D2 - O5%0¢) / Not Applicable
Ze Country Zip Couniry 5, Certificate of Status Desired O $8'75 A_ddi:ional
Fee Required
.. 6. Name and Address of Current Registered Agent . .. ____ ___ | _w—~oma . 7..Name and Address of New Reglstered Agent -
Name

PEREZ, GUSTAvom Street Address (P.O. Box Number is Not Accepiable)
8228 SW 36 STREET
MIAMI FL 33185

City

Zip Cade

FL

the ebligations of registered agent.

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 Fiorida. | am familiar with, and accept

Slgnature, typad or printed harme of ragistered sgent and 1itls # applicabla.

{NOTE: Regislered Agent signature required when reinstating)

DATE

After September 13, 2002,
min. will be $236.25. -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

0. 4 OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PD O pelete TITE Ol change [ Addiior | &
NANE GARCIA, ALFREDO NAME =
STREET ADORESS | 1085 W. 27 ST APT 19 STREET ADDRESS g
or-s-72 | HIALEAH FL 33012 CITY-ST-2P o
TME sD 7 Delete TILE Ol Change [ Addiion | &5
HAME TEJEDA, DUNIEL NAME
STREET ADDRESS | 3000 NW 20 ST STREET ADDRESS

T COmY-STAZP ) MIAMIFL 33142 Co- T onestzes | -0 - - - -
THLE TD A Delte TLE TD [ Change [ Addition
wic | TRONCOSO, MICHAEL o ¢ ovanN] Heosr4
STREET AGDRESS [ 970 W. S3RD ST. STREETADORESS | o &5 3 W, 546 St
CTY-ST-2° | HIALEAH FL 33012 CSLW | Mg lpHs FL 2D A2
TLE [ Dalete TITLE CJ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-57-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TITLE [ pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supphed with this filipg-lge
indicated on this report or supplemental report is true

changed, cr on an attachment with an adgfdss, with

SIGNATURE:

s not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nd acdyrate and that my signature shall 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.exedute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
all gthenlide empowered.

J n g
3 - ..,{ ls-d

=D




