2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005571

1. Entity Name

LOGIA *HIWAS DE LA ACACIA, DR. GABRIEL GARCIA GA

Principal Place of Business

124 NW. 15TH AVE.
WA FL 31255513

Mailing Address

124 NW, 15TH AVE,
MIAMI FL 33125-5513

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- R P VI
b e, e 2L .

Suite, Apt. #, etc.

I

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90166 041 ****6] .25

ML

LRI

DO NOT WRITE IN THIS SPACE

- —— . S N )
City & State Clty & State 4. FEI Number Applied For
13‘3 160127 Not Applicable
Zi Count i iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. . Name
Street Address (P.Q. Box Number is Not Acceptable)
CALZADILLA, FRANCISCO-
9615 S.W. 148TH CT.
196 .
MIAMI FL 33196 ) ‘ City FL | 2¢Co%

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

. - m e R f Vm

FILE NOW: 9. Election Campaign Financing _ $5.00 May & Make Gheck Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PT [ Delete TMLE [ Change [ Aadition
NAME CONDERO, OFELIA HAME

STREET ADDRESS | 1646 M.W. 15TH AVENUE PK 2 STREET ADDRESS

CH:Y-ST-ZIP i MAM'_FL 33195 CITY-ST- 219

TIME T . [J pelete TITLE [ change  [C] Acdition
wye " . ) PEREZ, MARTA N

STREET ADDRESS | 1762 N.W. 18TH RETT. STREET ADDRESS

CITY-ST-2IP _MIAMLFL 33125 CITY-ST-21P

TITLE T [ Delete TITLE [“]cChange  [J Addition
NAME LLAMAZAREZ, HILDA NAME

STREET ADDRESS | 3677 S.W. 14TH STREET STREET ADDRESS

CITY-5T-2IP MIAMLFL 33145 CITY-ST-Zi#

TTLE D ] 1 Dekete TTLE o O 1 Changg ] Addition |
“wANE T | HERRERA, ESTER ~ NAME — —

STREET ADDRESS | 15276 S.W. 100TH COURT STREET ADDRESS

CITY-57-2IP ML 33157 | CITY-ST-2IP

TITLE v 71 Delete TIMLE [ Changs  [J Addition
HAME GONZALEZ, JUANA M HAME

STREET ADDRESS | 990 N.W. 58TH AVENUE STREET ADDRESS

On-SIIP| MIAMFL 33126 § o s1 2

TILE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

emv-sr-zee Ll S GITY-ST-2P

12. | hereby certify that the information supplied with this filing dags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcltor
of the corparation 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 atlachment with an address, with all other ke empowered.

SIGNATURE:

resrde 4T

1-17- ¢

S OIREZS QRS TS L i forders 452394220
SIGNATURF,‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’T% Date Daytime Phone # J

CR2E037 (9/99)



