2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LOGIA ALBERTO CHAVEZ, INC.

DOCUMENT # N99000002557

/

Principal Place of Business

910 NW. 22ND AVE.
MIAMI FL 33125

Mailing Accress

910 NW. 22ND AVE.
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IS

FILED

Jun 19, 2002 8:00 am

Secretary of State

06-19-2002 90460 037 ****70.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
591795407 Not Applicable
Zp Country zp Country 5. Cortificate of Status Desired Ia $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
) . T i - 1 Nieolas Maceda S -
i Straet Address {P.O. Box Number is Not Acceptable)
STEMN, ANDREW [A10 Suw) 4L AVv
910 NW. 22ND AVE. ..
MM FL 33125 ci Zip Cod
' ity N . i Code
) M an FL | 3216

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

SIGNATURE

Slgnatura, typed or printed name of registerad agenl and title if applicable. DATE

(NOTE: Registerad Agent signature required when rainstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may B

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

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

TIMLE MD (3 slets TME MmD B\ Changs [ Addition

NAME NAVARRO, RAUL NAME NiColA S PMALCIAS

STREET ADDRESS 910 N.W. 22ND AVE. sTReETADORESS | G 1O S) G 2 AV -

CITY-ST-21P MIAMI FL 33125 CITY-ST-2IP M,’“m " F‘I‘-\ 33 ' & r

TILE SD ’ 2 pelete TITLE [changs [ Aduition

NAME RODRIGUEZ, MARIO C NAME

STREET ADDRESS 910 N.W. 22ND AVE. STREET ADDRESS

oY-ST-2F  (\IAMI FL 33125 EITY-ST-2P

TILE TD O delete TINLE [ Change [ Addition
“naMes— =~ STEIN,-ANDREW: -~ : F NaME —— .

STREET ADDRESS 1910 N.W. 22ND AVE. STREET ADDRESS

orY-s-7P  (pMAMI FL 33125 CITY-ST-2P

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 24P CITY-ST-2iP

TITLE [ Delata TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

THLE [ pelete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

. D
1 43!

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the infermaticn
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 corparation or the receiver gr trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my namg-appears in Block 10 or Block 11 if

an address, with all other like empowered.

NATURE REQUIRED

&/7%,/0 5

G|

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Bavtime Phone #

CR2EQ37 (9/01)



