2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # N03000002426 Feb 24, 2005 08:00 AM
Secretary of State

1. Entity Name ) ) 7 . .
LOGIA HIJAS DE CUBA NO. 158, INC.

Principal Place of Business

o Mailing Address

124 NW 15 AVENUE — 124 NW 15 AVENUE

MIAMI FL 33125 MIAMI] FL 33125
Sute, Apt. #, efc. - Suite. Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State T T City & State ' | 4. FEI Number j Applied Fer
i 04-3748015 Not Applicable
Zip ' Cauntry Zip Country o , $8.75 Adaitional
5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
- - - : ) Name ) -
GORDILLO, ROSA -
Street Address (P.C. Box Number is Not Acceptable)
2940 NW 18 AVENUE #10K
MIAMI FL 33142
City FL Zip Code
8. The abova named entity sibmits this stafement for the purpose of changing lis registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE — S . _ .
Signatura, vead or prnted name of registerad agent and tifla it appl cabke INGTE Regstorad Agent signatura tegured when renstating) o DATE
FILE NOW: FEE IS $61.25 .| 9 Decton Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ) Trust Fund Contrisution. U AddedtoFees Florida Department of State
10. j CFFCERS AND DIRECTORS 11, ADDITICNS fCHANGES TO CFFICERS AND DIRECTORS 1N 10
L TD 3 Defate e O change [ Addition
P L ——
et ASTOR, MARIA Nt HDEOO024 1054
SIREFT apORESs | 3541 SW 13 TERRACE STREET ADDRESS O 28 A0S ~Bes-021 51,25
erv-g-zp (MIAMI FL 33145 : CiTY-ST- P - e e o
Lt D - S Ol oeste ¥ mu ) [ Changs [ Addition
MAME YERO, SANTA NAME
STREET ADDRESS | 1560 NW 3RD ST. #8 STREET ADDRESS
Gry-S1-2P MIAML FL 33125 CHY-ST-21P
e D i ' 7 Gotele e [ Change L] Addition
NAME QUIRCS, MIRIAM E NAME
STREET ADDRESS | 444 SW 64 CT, STRECT ADDRESS
Ci7Y-57- 2P MIAMI FL 33144 LIFy-§T-2IP
HILE D T T I Delete “TMLE o DOcharge T Addition
HANE PORTUONDO, CRUZ H H HAME
SIREET apoRess 124 NW 15 AVE. #A STREET ACDRESS
crv-st.ae |MIAMIFL 33125 CIry-S1- 7P
ML S J Delele Jﬂ“rthr ' l [ Change  [J Addition
NARE NAME
STREET ADDRESS B N STREET ADDRESS
CITY - ST. ZIP - CY-ST-21P
TILE o T ] Deleté TME ) ] Change [ addition
NAME KAME
STRFET ADDRESS STREFT ADDRESS
re-S1-ap CITY-ST- 7P

12. | hereby certitfz_that the information supplied with tis fling does not qualify for the exemption stated in Sectlon 119.67(3)(0, Florida Statutes | further certify thas the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Cruz H. Port i _ _
SIGNATURE: _ CZea ) /il uondo, Director  305-642-4337

smNA‘ru&zjﬁn“rvpzn OF'FRINTED NAME OF SIGREIG OFFICER OR DIRECTOR . " Date . Daytime Phora # -

- ———



