FILED

FILE NOW: FILING FEE 1S $61.25

1997

NONPROFIT N N
CORPORATION i
ANNUAL REPORT e arRY

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LOGIA SOLES DE MARTI, INC.

(3)

Principal Place of Busingss

770 EAST 31 STREET
% MARCELO GIL. M.D.
HIALEAH FL 33013

Mailing Address

720 EAST 31 STREET
% MARCELO GIL. MD.
HIALEAH FL 33013-333%

0 O

3. Date Incggoraled or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
21 |26] 0206 [ Not Applicabie
Suite, Apt #, elc. Suite, Apt. #, etc. - $8.75 Additicnal
—£| El 6. Certificate of Status Deslred 0 Feo Required
Cily & Siale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addad 10 Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El ’2_91 30 Florida Statutes Yes [_]No
9. Name and Addrass of Currant Reglstered Agent 10. Name and Address of New Reglisisred Agent
B1| Name
GIL, MARCELO 82| Sirest Address {F.O. Box Number is Not Acceptable)
770 EAST 31 STREET
HIALEAH FL 33013 83
84| City 85| Zip Cods

FL

. Pursuant to the provisions of Sectians 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemént for the purpose of changing its registered
office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

CR2E037 (9/96)

SIGNATURE
Sigralure, lypad ¢ prnted nama of registered agont and tile if appiicable (NOTE: Registared Agent gignature raquirad when reinstating} DATE
12 OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIRE PD 1 Decere 11 TILE [ change ] Addtion
HAME MARCELO, GIL 12 NAME
street aooness | 770 E. 31ST STREET 1.3 STREET ADDRESS
CTY - 51-21P HIALEAH FL 14 CITY-§T- 2P
L STD [J beLeTe 21 TMLE [ change [ Addition
NAKIE OSCAR, ESQUIA 22 NAME
strecTaooress | 3790 E. 2ND AVE. 2.3 STREET ADDRESS
CTY- 5T-2P HIALEAH FL 2 4 OITY-ST-2P
e VD [T pecerE 31TMILE [ ] Change ~ LT Addition
NAME MENOCAL, JESUS M. 32 HAME
greer ancress | 500 NW. 23 CT., APT. 2 ¥ 33smeeT AboResS
oIy - §7-21P MIAM FL 34 CITY-ST-2P
TILE [T oeLeTE 41TmE U Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2 44 CITY-ST-21P
TLE [T DELETE S1TILE [l change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
EITY-57- 1P 5.4 CITY-5T-21P
MLE [T oELETE B.1TILE [l Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CTY-5T-2

information indicated on this annual re

appears in Block 12 or Block 13 if ch

SIGNATURE: _

14. 1 go hereby certily that the information supplied with this filing does nal qualify for the exemption stated in Sectlion 119,07(3)i), Florida Statutes. | futher certify that the
supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as it made under cath; that

1 am an officer or director of the corpoypation i the receiver or frustee ampowsred to sxecute this report as required by Chapter 617, Florida Statutes; and that my name
ad,jor on an attachment with an address.

01-2297
ommprmaudmjm

MRARCELy Lail



