FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # NO1000008239 Secretary of State
1. Entity Name 05-05-2003 90228 016 ****6]1 .25
LOGIA A.J.EFF. HUOS DE NUEVOS HORIZONTES, INC.
Principal Place of Business . Mailing Address
600 WEST 29TH STREET 600 WEST 29TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
ST S RN VACR A
Suite, Apt. #, eic. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number02-0550421 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
| SO A S S 5. Certficate of Slatus Desired [ BLp O one
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, GUSTAVO J LFREDO ‘
Street Address (PO, Box Number is Not Acceptable)
8228 SW 36 STREET
MIAMI FL 33165
. City FL Zip Code

8. The above named entity submits this statement for th& pUrRose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

0018115

CR2E037 (10/02)

the obligations of rpgistered agent. ’
. - ~
N y &
SIGNATURE - Ll /) N-3-0%
/S'Ignatura. typad or printed f regimaraﬁ agent and title if agpﬂnaby (NOTE: Registerst Agent signature réquired when reinstating) DATE
i . oo 1 8. Election Campaign Financing 77 - -Make Check Payable to
FILE NOW: FEE 1S $51.25 Trust Fund Contribution. (. fc%eotﬂohli?;ss ° Florida DepartmeXI of State
ér ' '
10. OFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me ¢ |PD (Boelete e b A Rrange [ nadition
e .
nue - (GARCIA, ALFREDO NAME NEISON MAIDONADG
sTaeeT A0ORess 1085 W. 27 ST APT 19 SRETADDRESS | 50 0 o, 2K T APT 4p3
cmv-s1-2f  [HIALEAH FL 33012 CITY-5T-2IP Hinjeal— r,.tip Ay ELECALE
e oD 3 Delete TiE T [ Change (] Addition
NAME TEJEDA, DUNIEL NAME
STREeT ADDRESS (SO0 NW 29.8T. . . - . STREET ADDRESS e -
env-st-7p |MIAME FL 33142 CTY-§T-21P -
TITLE 1D 1 pelete TITLE [ Change [ Addition
NAME ACOSTA, GIOVANNI NAME
sTReeT ADDRESS |353 W. 58 ST STREET ADDRESS
cry-st-z0 - |HIALEAH FL 33012 CIvY-51-21P
TITLE [ pelete TITLE D change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip ‘ CITY-ST-ZIP
me ] Delete TLE [CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgt or trustge empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed., or on an attachmenyvith an afgress, with all other like empowered.

-

Py

SIGNATURE: BHPE REQUIRED —2-03

SINATURE dluﬂ TEED AR TPEINT EMME OF SICNING OEEICER 58 DIRECTOR Mats Mavtinewy Phrma #

|



