2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000000379

1. Entity Name .

LOGIA HIJOS DE BANES INC.

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90103 012 ****61.25

Principal Place of Business

600 W. 28 ST.
HIALEAH FL 33012

Mailing Address

600 W. 29 5T.
HIALEAH FL 33012

20028640

2. Principal Place of Business

3. Mailing Address

I

ﬂl

|

|

JAMED

U

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State o City & State 4. FEl Number Applied For
¥ 04-3605416 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
g 5. Cerlificate of Status Desired O Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e . - Name
PEREZ, GUSTAVO J ‘
Street Address {P.0O. Box Number is Not Acceptable)
8228 SW 36 ST.
MIAMI FL 33155
City FL l Zip Code

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

the obligations of registered agent

SIGNATURE

Signalwre, ypad o printed name of registeted agent and e f apphcable.

{NOTE Regmstered Agenl signature required whan rainslating)

.9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added lo Fees

10. OFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Delete me P FEMY C. Mapeheeo DOt Dk
NAME SANTO, EDUARDO NAME .
STREET ADDRESS [ 350 SE 12 STREET STREET ADDRESS goé6t MW 1osT #q
civ-sl-z¢ |POMPANO BEACH FL 33060 ovsiw | Miqgat FIA 331z 6
T STD lete mesSTO | ffen,eo Lo J rig e 2~ Ochnge [ addition
NAME MONTERQC, JAIME © NAME ! 3 Ci—\ f -
STREET ADDRESS |92C SW 73 PL seeaooness |65 N W .2 .
oreseze  |MIAMI FL 33144 {ovsie |pq1eu: FIA 33i24
TITLE - 3 Detete- CTILE [ change [ Agdition
NAME — & o R oHAME [ I [
STREET ADDRESS STREET ADDRESS
CITY- S¥-2IP CIY-ST-2P
TILE [ Delete TITLE [J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-71P
TITLE 7 Detete TIILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-S1-2P
TMLE O velete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CIry-51-7p

12. | hereby cem‘lf%‘thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
i

indicated on thi
of the corporation ar the recej
changed, or on an attachm:

SIGNATURE:

r or frustee empows
with an address, wj

.
(r5c> oty

s report of supplemental report is trua and accurate and that my signature shall bave the same lagal effect as if made under cath; that | am an officer or director
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

G yusfave Perp2 3-14-00  786-586- 9448

/ SIGNATURE Al@_nr/vsn OR PRINTED NAME QFSIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




