2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Feb 16, 2005 8:00 am

DOCUMENT # N02000008553 Secretary of State
1. Entity Name
02-16-2005 90056 018 ****61.25
LOGIA ELIO ESTRADA NO. 1985, INC,
Principal Ptace of Business Mailing Address
124 NW, 15TH AVENUE 124 NW. 15TH AVENUE
MIAMI FL 33125 MIAMI FL 33125 50018887
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State ' 4. FEI Number Applied For
59-0553665 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired [:'_'I ?g'zg::?eﬂ"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— . - B _ _ R Name _ __ .. __ e
?Zof?\-ll\.jvor‘:llg'?l,-l JA?\E‘ECi NEUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33125
City FL 7ip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuwie, lyped o printed name of regstered agent and uile 1f apphcabla (NCTE: Registerad Agent signalure requiled whan reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
THLE FD Delels TiLE . Change [ Addition
e PORTUNDO, JORGE E e e Vinas, Oscar Q
STREET ADDRESS | 124 NW 15 AVE #A STREET ADORESS | O 3 > b.]w 24 Ct,.
civ-si-zp - |MIAMEFL 33125 CIry-ST-2P Miami, Fl.,33125
L vD I Celete TE [ change [ Addilion
NAME CABRERA, BIENIVEAU NAME
STREET ADORESS | 2028 NW 29 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33142 : CITY-ST-2IP
TITLE SD L Delete TILE [CJ change  [] Addition
NAME PADILLA, FLORENTINE T NAME T T o - )
STREET ADORESS [ 1819 NW 15 AVE #9802 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33125 CITY-ST-2IP
TITLE ] O Deleta TITLE [J Chenge  [] Addition
NAME PASTOR, ADALBERTQ NAME
STREET ADDAESS 3541 SW 13 TERR. STREET ADPRESS
CITY-ST-2IP MIAMI FL 33145 CITY-57- 1P
TILE 3 Delete THTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TIME [J Change ] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Flgrida Statutes. | further certify that the information
indicataed on this report or supplemental report is true and accuraie 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 execute this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrent with an address, with all other like empowered. A -

70 ~0d

SIGNATURE:

Daytime Phone #




