2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOGIA "AMEHICA‘#

N92000000029

175, INC.*

FILED

Principal Place of Business '~ -

124 NW 15TH AVENUE
MIAMI FL 33125

Maifing Address

124 NW 15TH AVENUE

MEAMI FL 33125-5513

il

I

I

I

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90076 041 ****6] .25

L

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc.. Suite, ApL. ¥, atc. ] DONOTWRITEINTHISSPACE  _ |
e DAL T L P T R Rl o et Bt e — e T - -
City & State City & State 4. FEI Number Applied For
65‘0379 196 Not Applicable
Zip Country Zip Country - ) $3_75 Additional
5. Certificate of Status Desired a Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
RODRIGUEZ, EMILIA ‘
5201 N.W. 7TH §T.
#8602 '
Cit Zip Code
MIAME FL 33126 1y FL p
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typad o printed name of registered agent and title If applicable: (NOTE: Registerad Agent signatura required when reinstating} - DATE
FILE NOW: . Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VPD & Delete TNLE PD Gonzalez, Maria M sg1Change [T Addition
NANE HERNANDEZ, ISABEL NAME 4110 NW 3 St.
STREET ADDRESS | 345 OCEAN DR STREFT ADDRESS . ,
crv-s-2P | MIAMI BEACH FL CImY-sF-2P Miami, Fl., 33126
TITLE” SD- O elete e e [Change [ Addition
NAME BARRABES, DIGNA NAWE SD Barro, Silvia
STREET ADDRESS | 1673 BAY RD APT 202 STREET ADDRESS 2180 NW South River Drive
OTY-ST2P | MIAMI BEACH FL cir-s7-2¢ Miami, F1., 33125
TiLE PD [ Delete TITLE [ change [ Addition
NAME RIVERO, ESTRELLA NAME
STREET ADDAESS 3% Nw 55]'}-' CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE TD _ O Delete TITLE [ change [ Addition
| NiMe | MARTINEZ, ELIA " NavE
STREET ADORESS | 12255 SW 19TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P _ . ]
TIE cD O Delete e . Coo 0w Dichenge [ Addivon
NAME TRUERBA, BEATRIZ NAME
STREET ADDRESS | 1295 SW 6 ST APT 2 STAEET ADDRESS
omy-sT-27 " | pAMI FL . CITY- T-2IP
e VvGb. ] Delete TLE O change [ Addition
HAvE ABREU, ALGA NAVE
STREET ADDRESS | 190 SW 13 AVE APT 305 STREET ADDRESS
CY-sT-2IP MIAMI FL . . CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 if

changed, or on an attaghmeniy

ith an addygss, with all

pthey like empowered.

'QE;&@M%E}SHGZ ;, Treasurer 1-13-00 305-229-8925
IGNING OFFICER OR DIRECTOR Date Daytime Phone #




