[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N10881 (3)

1. Corporation Name

LOGIA SOLES DE MARTI, INC.

FILE NOW: FILING FEE IS $61.25
Eve

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

770 EAST 3 STREET 770 EAST 31 STREET
% MARCELO GiL. M.D. % MARCELO GIL. MD.
HIALEAH FL 33013 HIALEAH FL 33013 3. Date Incorperated or Qualified 3a. Date of Last Report
08/28/1985 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0020206 Not Applicable
i it . ite, Apt. #, etc. iti
Suite, Apt. ¥, et Suts, Apt. #. et 5. Cerlificate of Status Desired O $8.75 Additional
a Z_TI Fee Required
City & State Gity & State 6. Election Campaign Finangcing $5.00 May Be
23] 28] Trust Fund Contribution O Added o Feas
Zip Caountry Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 EI E a Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
@L, MARCELO 82| Strecl Address (P.C. Bax Number is Not Acceplable)
770 EAST 31 STREET 5
HIALEAH FL 33013
84 Ciy FL |ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registerad agent, or both, in the $tate of Florida. Such change was autharized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE .
Sigrature, typed or printed ria e of regstered agent ad titl if apoicabla INOTE: Registered Aganl signalure required vaan reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TITLE PD [JOELETE T1TIILE [JChange [ Addition
NAME MARCELO, GIL 12 NAME
STREETADDRESS | 770 E. 31ST STREET 1.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 1.4 CITY-$T-2IP
TITLE S0 [ ]DELETE 21TIME CIchange [ Addition
NAME 0SCAR, ESQUIA 2 2 NAME
STREET ADDRESS | 3790 E. 2ND AVE. 2.3 STREET ADDRESS
CITY-ST-24 HIALEAH FL 2 4CITY-ST-2P
TITLE VD [JDELETE 31TILE [ Change [ Addition
N MENOCAL, JESUS M. 32NN
STREETADDRESS | 500 N.W. 23 CT., APT. 2 3.3 STREET ADDRESS
CITY-57-2p MIAMI FL 34 CITY-$71-20P
TTLE [CIDELETE 4.1 TITLE [JCnange (] Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-§T-21P 44CITY-ST-2P
TITLE [IDELETE 51 TITLE [AcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P 54C(1Y-51-2IP
THLE [CIDELETE 61TITLE [Ichange  [J Additien
NAME 82 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CINY-SI-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 girBgtor of the corporation or the receiver or irustes empowerad to execute this report as raguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 8l if changed, or on anatlachment with an address.

SIGNATURE: ~ MBRALELY 121l 49 030141, soslerts3c)

PED OR PRINTED, OF SIGNING OFFICER OR TIRECTOR Dats Daytime Proie ¥




