FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000002424 01.30.2006 90043 005 51 25
. Entity Name
LOGIA UNIDAD FRATERNAL NO. 17, INC.
Principal Place of Business Mailing Address [TRTRTRTRV ST
124 KW 15 AVENUE 124 NW 15 AVENUE
MLAMI, F. 33125 MIAMI, FL 33125
e s RO AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01062006 Chg-NP CRZEO037 (11/05)
City & State City & State 4, FEI Number Applied For
04-3748007 Not Applicable
Ze Couréry Zp Countey 5. Cerlificate of Status Desired O feas;esqadmf’dmma]
6. Name and Address of Current Registared Agent 7. Name and Address of Now Ragisterod Agent
Name
PORTUONDO, JORGE
124 NW 15 AVENUE Straet Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL | Zip 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

. ; L - :‘-.Ihe obligations of reglstered agent.
3 ) ﬂ(ge VQ\"‘TUQ‘A& Jnhﬁ_&, /—13"0(.

“SIGNATURE g
- Slgnature. typed or printed name of regisiared agent and bile 1 applicablks, {NOTE: l!agmrad Agent signature requirsd when rensiating) DATE
Fiting Foe is $61.25 #. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete L Clchange [ Addition
NAME PORTUONDO, CRUZ H HAME

STREET ADORESS | 124 NW 15 AVENUE STREET ADDRESS

CirY-ST-2P MIAMI, FL 33125 CITY-ST-2P

TITLE [y 3 Delete TITLE [ Ghange [} Addition
NAME PASTOR, MARIA L NAME

STREEY ADDRESS | 3541 SW 13 TERRACE STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33145 CITY-ST-21P

TITLE o] 7 Delete TME [Jchange [ Addition
NAME QUIRCS, MIRIAM E NAME

STREET ADDRESS | 444 SW G4 CT. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33144 CITY-5T- 2P

me 3 Delete TILE [ Ghange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§7-2F CITY-ST-2P

TITLE [ Deleta TIILE [change [ Addation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-5T-21P

THLE 7 Delete THLE [ Change [ Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: J°74¢ Joviusuds i }«j(' (4_;5..-7‘/ /~24-0{ Jovz{¥a-¥Y
4 Date

BIGNARRE AND TYPED QR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

W

37



