2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

'N99000000638

LOGIA ROYAL P. TERRY IND. ORDEN CABALLERO DE LA

Principal Place of Business

820 E 40TH ST
HIALEAX FL 33013

Mailing Address

920 E 40TH ST
HIALEAH FL 33013

2. Principal Plage of Business

3. Mailing Address

R AEAR A A

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90027 005 ****5] .25

{HRIN

City & State City & State 4, FE! Number Applied For
65—0868842 Not Applicable
Zi t Zi Count; iti
P Country P i 5. Certificate of Status Desired O gg'gesqﬁf:ém"al
6. Namerand Address of Current heglsiaréd Agent i 7. Name and Adrdrass of New Registered Agent
Name
GALA. GUIDO Street Address {P.C. 8ox Number is Not Acceptable)
7340 SW 9 8T
MIAMI FL 33144

City

Zip Code

FL

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

»

SIGNATURE
Signaturs, lyped or printad nama of registerad agent and title if applicabls. (NOTE: Registarad Agent signature required when reinstating) DATE
o * FILE NOW: 8. Election Campaign Financing $5.00 May Be - = = Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE ] Change [ Addition
HAME SANCHEZ, ALBERTO NAME
streer anoress | WINSTOR TWR #200 251-174 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33160 CiTY-ST-ZIP
e D - [J Delete TILE OJchange (] Addition
NAME WIiEL, C M NAME
sTheer aopaess | 10000 NW 80_CT_#2450 STREET ADDAESS . L
CITY-ST-2 HIALEAH GARDENS FL 33016 CITY-§T-2IP
TITLE D O petete e [T Change 3 Addition
NAME GALA, GUIDO NAME
sTreeT anDRESS | 7340 SW 9 ST STREET ACDRESS
CITY-5T-2IP MIAM! FL 33144 CITY-ST-2IP
TITLE T ™ pelete TITLE Clchange [ Addition
NAME GONZALEZ, DAVID NAME
streer aooaess | 920 E 40 ST STREET ADDRESS
CITY-ST-21P HIALEAH FL 33013 CITY-ST-2IP .
TLE O Delete TNLE [J change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE 244

Date Daytima Phone #

Arae A

CR2E037 (10/00)

o




