2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002602

1. Entity Name

LOGIA MANUEL OLMEDO CAMACHO, INC.

Principal Place of Business Mailing Address

710 8.W. 73RD COURT

MIAMI FL 33144 MIAME FL 33144

710 S.W. 73RD GOURT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20059 029 ****70.00

0040217

IR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65‘0829797 Mot Applicable
Zi Count i .
® ouniry Zip Country 5. Certificate of Status Desired $8'75 Addltsonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLMEDO, MANUEL JR.
710 S.W. 73RD COURT
MIAMI FL 33144

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable

[MNOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5_00 May Se Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE b [ Delete TME [C1cChange [ Addition g
NAME NUNEZ, PEDRO HAME 2
STREETADDRESS | 11455 W. FLAGLER STREET ADDRESS e
CITY-37-2P MIAMI EL 33174 CITY-ST-7IP %
TITLE D 7 Detete TITLE [Cl change [ Addition EE)
NAME JARAMILLC, JOSE NAME
STREET ADDRESS | 310 S.W. 72ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI EL 33144 CITY-S1-2P
TILE D 1 Detete TITLE (O] Change [ Addition
NAME OLMEDO, MANUEL JR. HAME
STREETADCRESS | 5206 S.W. 102ND PLACE STREET ADDRESS
CITY-57-2IP MIAMI EL 33185 CITY-ST-2IP
TITLE D %fem TITLE [ change [ Adoition
NAME TRIANA, ALEJO NAME
STREETADDRESS | 14395 S.W. 57TH ST STREET ADDRESS
CITY-8T-21P MIAMI EL 23173 CiTY-ST-ZP
THTLE D 1 Delste TILE O Change [T Addition
NAME BOAN, RENE NAVE
STREET ADDRESS | 5701 COLLINS AVE #7053 STREET ADDRESS
CITY-ST-2IP MEAMl BEACH FL 33140 CITY-3T-ZIP
TITLE O Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Blogk 11 if

changed, of on an attachmsnt with an addgess, with all other ke empowered.
SIGNATURE: %{M@M@ﬁ S Oz I

/fz() 2LSLLL

{SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol

Daytime Phone #




