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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

LOGIA "AMERICA # 175, INC."

N92000000029

Secretary of State

01-16-2003 90091 003 ****75.00

Principal Place of Buginess
124 NW 15TH AVENUE

Malling Address
124 NW 15TH AVENUE

wWUVAVUIUV

MIAM! FL 33125 MIAMI FL 33125
2180 _NW South River Dyl
Suite, Apt. #, etc. Suite, Apt. #, etc, [T CHECK HERE IF MAKING CHANGES
Miami,. NE1 33125
City & State City & State 4. FEi Number 65'%79196 Applied For
Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired E/ %3.55 l.?dd;ﬁonal
33125 © Require
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ' Name
. — I e _ P e .;‘,‘Rni - -= . Toeow =
. HODR'GUEZ’ EMILIA Street Address (P.O. Box Number is Not Acceptable)
5201 NW. 7TH ST.
#602
MIAMI FL 33126 gt; 80 NW Sauth Rivar Dr . F YT
o Fl. L | 93725
1 LTI

i}
8. The above named entity submits this statorment for the purpese of changing its registered offica o

the obligations of registered agent,

tegistered agent, or both, in the State of Florida. | am familiar with, and accept

/ ey =,

SIGNATURE

/943

Slgnature, typad or printad name of registerad agant and tifle if applicable,

(NOTE: Registered Agent signatura required when reinstating)

/,
/  oay

9. Election Carmpaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 may Be

Added 10 Fees o

Make Check Payable to~=-
Florida Department of State

CR2E037 (10/02)

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD C1 Defete T3 PD (kChange [ Additon
e GONZALEZ, MARIA M NAME Penate, Lazara
STREET A0DAESS | 4190 NW 3 ST STREET ADDRESS 982 9
CiTy-ST-2IP MIAMI FL 33126 CiTy-sT-2IP o _“,SW .::1 ST_) aaan
TITLE SD [ Delets TIme s e A Cchnge [ Addilion—{
NAME BARRQ, SILVIA NAME
SIREET ADDAESS | 2180 NW SOUTH RIVER DRIVE STREET AGDRESS
CITY-S7-21P MIAMI FL 33125 CITY-ST-7Ip .
TME PD e [1.0elete TITLE- “|I'TD- - e fmmam o T e T Estchange 7 Addition
NAME RIVERO, ESTRELLA NAME '
STREET ADDAESS | 306 N.W. 55TH CT stweeT apopess | L S@Ubra Abramo
CITY-ST-2IF MIAMI FL CITY-ST-2IP 5505 Nw 7 ST # 302 W Miaml Fl B
TITLE T O Detete TITLE D GkChange [ Addition
NAME MARTINEZ, ELIA NAME Zoa E. Diaz
STREET ADDRESS | 12255 SW 19TH STREET STREETADDRESS (274 NW 40 CT
CITY-ST-2IP MIAMI FL ur-sT-2¢ - 'Miami  Fl 33126
TITLE cb . [ pelste TITLE / BtChange [ Addition
NAME TRUEBA, BEATRIZ NAME Deyanira C. Suaregz
STREET ADBFESS | 1225 SW 8 ST APT 2 steeTanoRess 14505 NW 9 ST # 209
CITY-s1-21p MIAMI FL Urv-sT-20 IMjami  F1. 33126
TITLE VCD 7 Delete TLE D (FChange [ Acdition
NAE ABREV, ALGA Nave Emilia Rodriguez
STREETAOCRCSS | 190 SW 13 AVE APT 305 STREET ADDRESS 5201 NW 7 St .
Te-ST-2P | MIAME FL CYSTZP | rs s Fl. 133126
does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, | further Certify that the information

2. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report is true an that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Fiorida Statutes; and that my narmna appears in Black 10 or Block 11 if
changed, or on 2n attachment with an address, with all other like empowered.

SIGNATURE: + SIGSA%iBE RE/BinEn,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEEICER M MIDE

~Birector o S Ay g




