4/1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002557 e Jun 08, 2000 8:00 am
LOGIA ALBERTO CHAVEZ, INC. Secretary of State
' 04-19-2000 90097 028 ****g] 25
Pr-inclPE_l P?a‘cf_‘o‘f B_‘y‘shil'u_e_ss . - Mailing Address _ JUR
910 NW. 22ND AVE, 910 NW, 2D AVE.
MIAMI FL 33125 MIAMI FL 331253343
e T SO
Suite, ApL. #, stc. Suite, Apt. #, gtc. ¢ NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Nymber Applied For
\m il ’ ‘7 q \[_.L'Il‘ 0 7 Not Applicabla
Zip Couriry Zip Country 5. Certificate of Status Dasired 0 ?g;’?q ‘ﬁgﬂional
p. Home and Address of Current Reqistered Agent 7. Nama and Address of New Registered Agent
Name
STEIN, ANDREW - L Street Address"(_P.?. Box Nur?be.rii !tlol Aﬁcﬁi@{gl);_ o . .
TITOINWI2ZNDAVE. T -
MIAMI FL 33125 o . FL rZip Todo

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

SIGNATURE
Bigralurs, typed o priniad name of regiatensd shtnt ang tie T apnicabie. (NOTE: Ragistared AQnt SRR recpoicec wiven remstating) DATE
[ T e T D I IR IR Lo . . T - - e, - O -
! FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Aqded to Feas Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
me MD O Delets TIRE Clcenge [ Addition | :
NAME NAVARRO, RAUL HAME '
sraee oohess | 910 NW, 22ND AVE. STRCEADORESS :
CITy-ST-2P FL 33125 CiTY-ST-2P
TinE S0 1 Dalete e Cichange [ Adaiion | <
NAME RODRIGUEZ, MARIO C NAME
STREETADIRESS | 010 NW. 22ND AVE. STREEY ADORESS
CHTY- ST- 2P CATY-ST. 2P
TILE ™ (3 Detete Dlchenge [ Additlon

M sm'mnm

SIREET ADORESS | 910 N.W. 22ND AVE. STREET ADDRESS

. }_CIMY-S8T=-21P____ MM_EL’_@“ZSW e — e _WCYST-BP | e e e emmi i e e e et
TmE L] Detete [ change (] Addtion
NAME .

STREET ADDRESS STREET ADDAESS

Cy-ST- 2P CiTY-ST-2P

THE [ Detete [ change [ Addltion
NAME

STREET ADERESS STREET ADDRESS

CATY-ST-21p CITY-ST-2P

TE - e | — e o )-Delata _ O Change [T Addition |
NAME NAME

STAEET ADDRESS STREET ADDAESS _

CITY-ST-2P

CMe-ST2P o |y =

12. | hereby certify ihat Ihe infq pplied with this filing does not qualify for the exemption stated in Section 119.07%3){!). Florida Statutes. | further certify that the information
indicated on this report orSupplemeal report is rue and accurate and that my signatura shall have the same iagal efféct as if mads under oath; thal 1 am an officer of direclor
of the corporation or the Jeceiver or trisjee empowered tp.gxacute this [eport as required by Chapter 617, Florida Slalutes; and that my nhame appaars in Block 10 or Block 111

changed, or an an attacfment with an Yddress, with all &
SIGNATURE: 4 A’/OD (30r)ITT 8431
"] van o~ Dytime Prona #

SIGNATURE AMD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




