2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002602

1. Entity Name

LOGIA MANUEL OLMEDO CAMACHO, INC.

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90092 009 ****70.00

Principal Place of Business

HO SW. 73RD COURT
MIAMI FL 33144

Mailing Address

710 S.W. 73RD COURT
MIAMI FL 33144

I [

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0829797 Not Applicable
Zip Country Zlp Country 5. Cerificate of Status Desired $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.C. Box Number is Not Acceptable
._.OLMEDO, MANUEL JR.. e Straet Address (P.0. Ao " s Not Acceptable)
710 S.W. 73RD COURT
MIAMI FL 33144
City FL Zip Code

8. The above named entity submils this slatement for the purpese 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 titte it applicable

{NOTE: Registered Agent signati

ure required when reinstating) DATE

- FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

i Trust Fund Centribution. Added to Fess Department of State
10, OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" TILE D /\ﬂngreae TITLE [ change [ Addition
NAME NUNEZ, PEDRO HAME
sTReeT ADDRESS | 11455 W. FLAGLER STREET ADDRESS
orv-sT-zp | MIAMI FL 33174 CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Addition
NAME JARAMILLO, JOSE NAME
sTRecT ADDRESS (310 S.W. 72ND AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CITY-ST-ZIP
TILE D [ Delete TITLE [ chenge [ Addition
NAME OLMEDO, MANUEL JR. HAME
STREET ADDRESS |5206 S.W. 102ND PLACE STREET ADDRESS
orv-sT-op |MIAMI FL 33165 CITY-ST-2P
TITLE D S 1 Delste “TALE 7 - ) ToTrT T - o = = [change [ Addition
NAME BOAN, RENE HAME
street anoRess (5701 COLLINS AVE #703 STREET ADDRESS
orv-st-ze [MIAMI BEACH FL 33140 CITY-ST-2IP
TILE (] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | 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 oath; 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 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

Z-ﬁ% z /30[} 2/6 ~0¥0S

Date Daytime Fhone #

CR2E037 (9/01)



