2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10881

1. Entity Name

LOGIA SOLES DE MART!. INC.

Principal Place of Business

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

Mailing Address

T70 EAST 31 STREET
% MARGELO GIL M.D.
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

FILED

Secretary of State

01-29-2002 90054 039 **%%66.25

A

a9 U d g

IR AR AR AR

Suite, Apt. #, efc. Suite, Apl. 4, etc. DQ NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applled For
_ 650020206 Not Applicabia
Zip . Country Zip Country S. Cerfificate of Status Desirad a $8.75 addiiona!
Fee Required
8._ Name and Address of Current Roglisterad Agent 7. Name and Address of New Reglatersd Agent
Name

GIL.MARCELO
770 EAST 31 STREET
HIALEAH FL 33013

Mar 10, 2002 8:00 am

i _Slreet ‘Adciess (P.O-Box Nurber is Not Acceptabls)

City

FL I Zip Code

8. The above named antity submits this slatemeant for the purpose of shanging ts registered office or ragistered agent, or both, in the state of Florida.

CR2E037 (9/61)

SIGNATURE
Signature, yPed of pnted nats of registered agent and B8 il apphtatsie. {NOTE: Rogi < Apant eig: requited when DATE
i
: . 9. Elsction Campaign Financing $5.00 May B¢ Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribtion. Added to Fees Department of State

o

ol
10. QFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ut: PD ) Detete e O change [ Addition
HAME MARCHLO, GIL HME
STREET ADDRESS | 770 E. 31ST STREET STREEY ADDRESS
orv-st-zP | HIALEAH FL CITY-5T- 2P
nne STD O peleta TITLE ClChange  [3J Addition
NAME OSCAR, ESQUIA NAME
STREET ADORESS | 3790 E. 2ND AVE. STREET ADDRESS
ur-st-EP TMIALEAHFL, . . . - LEIY-ST-ZP L s ot e e .
ME VD 0 delete TmE O Change 11 Addition
NAME MENOCAL, JESUSM. NAME

~ smeey aooress”| 5O0°N.W. 23 °CT., APT. 2 - “— N~ STRELTADURESS | = . s oo

einv-st-oe ) MIAM) FL £iTY-57-2P
e 0 oetets il O Changs [ Addition
HAME HAME
STREET AODRESS STREET ADDRESS
iTY-§1-2P CTY-5T-2P
mE O petete TITLE [Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIE 3 pelete TITLE DCiChanpe  [J Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-St-2p

12. I hereby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 119, 0? 3Xi), Florida Statutes. | further cenify that 1he information
indicated on this report or supglemental report is rue and accurate and that my signature shall have the same legal e act as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered (o execute this report as requirad Chapter 617, Florida Siatulas and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: ____ SIGNATURE REQUIRED

r

aqmtunz AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR mnm

Data

Daytuna Phons #




