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

FILED
Feb 12, 2003 8:00 am
Secretary of State

11

DOCUMENT # NS8000002602

01-17-2003 90132 011 ****70.00

1. Enlity Name

LOGIA MANUEL OLMEDO CAMACHO, INC.

Principal Placs of Business Maifing Address

710 S.W. T3RD COURT 710 S.W. 73RD COURT
MIAMI FL 33144 MIAM] FL 33144

Ly

“

950006<1<

2. Principal Place of Business

3. Mailing Address

I

A

A

I

OLMEDO, MANUEL R~~~
710 S.W. 73RD COURT
MIAM FL 33144

Suite, Apt. #, elc. Suite. Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number WTQ? Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired fg-;’esmﬁg‘g“"“”
€. Name and Address of Current Reglsterad Agent. . T NauwandAddruaoiNmRnglstemdAgam——: R Bl
———— ER . - | -Names—-cr = L= g e T Tee maRe e - - -

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

City

Zip Code

FL

o t.ha obligations of registered agent.

8. The above named entity submits this statement for the purpose of chan,

ging its registered affice or registered agent, or both, in the State of Figrida, | am familiar with, and accapi

SIGNATURE
Sknetum, lypod of printed NAM of reQistersd agent and tite if BppRcable, [NCTE; Registacad Agen signature reQuirkd when minstating) DATE
\ 9. Elaction Campaign Financing $5.00 Moy Be Make Check Payable to
FILE NOW: FEE IS S_B_i_gg. Trust Fund Contribution. Added to Feos Florida Department of State

0. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ting D slete e PRES DT FChanqe O agdition | & °
N JARAMILLO, JOSE i i TosE L. &0 =2-D =8
sTREETADDRESS | 310 S.W. 72ND AVE smectaonhess | 23 LOEST 3P STReRET =
crv-s.2e | MIAMI FL 33144 oY-st.20 HMLW , Fe 330l2 §
wne D Delete e SECLTAL Change (] Addition | &8
A GLMEDO, MANUEL JR. A NAME GERVAQGVPA&’;ES' -p X © i
smecr ooness (8208 SW. 102ND PLACE swzromess | G200 S UDe (31 Cauitt i 20/ ‘
orv-s-2 | MIAMI FL 33165 ) wsew | Hiami, FeonieA 331 F3 )
ME 0 T Dekte ] TME TTREASRER" e w2 hanos T Additien 4~
e - -1 BOAN;-RENE )( FAME AEEEACAS R~
smestaooeess (570 COLLINS AVE #703 smeraooness | S U FexT 2.7 ver ¥ 3177
crv-si-2¢ | MAMI BEACH FL 33140 Sst® | Hidven Feotipa 2301y
LE £ Datere e Olthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-21P
TIILE 1 Dejets TITLE [ cChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delets HLE O Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CRY-ST-2P

12. | haraby certify that tha information supplled with this flling does not quality for the exemplion stated in Section 119.07(3)(0. Florida Statutes. | further cerlity that the information
and that my signature shall have
this report as required by Chapler

indicated an this report or supplemental report is true and accurate
of the corporalion or the recelver or trustee empowered {0 execute

changed. or on an attachmant with an address, with all olher Jike empowered.

SIGNATURE:

the same legal effect as if made under oalh; that | am an officer or director

817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

i//.;m/o'? (b;)yz; -4zl

Darytima Phone #




