2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 21,2004 8:00 am

DOCUMENT # N99000002557 ecretary Of State
1. Entity Name
04-21-2004 90061 021 ****70.00
LOGIA ALBERTO CHAVEZ, INC.
Principal Piace of Business . Mailing Address
910 N.W. 22ND AVE. 910 N.W. 22ND AVE.
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
69-1795407 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i e e e LA S e P e 2
Street Address (P.O. Box Number is Not Acceptable)
1478 Sw 1Ay

4
§
t

" PEREZ, ELEUTERIO
6840 SW 8 ST E #516
MIAMI FL 33144

" mMiamy FL | %3524

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the obligatjghs olegisterad agent,
7 [4 -

SIGNATURE - -
Slgnanye. lyped br.printed name of registered agent and tide it applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

MD M D ",
TLE Delete THLE _ [ change [ Addition
NAME PEREZ, ELEVTERIO & HAME Luis Perlc
LY
STREET AnDRESS |B840 SW B STE J16 smeraponess | 1414 W TLAY
ory-st-ze  (MIAMIFL 33144 . CITY-5T7-2IP MiArM  FLA 331247
THE 8D ' W, Delete T (I Change [ Addition
o RODRIGUEZ, MARIO'C - :
stheer appress 910 N.W. 22ND AVE. STREET ADOEESS
ev-sr-ze  |MIAMEFL 33126 . CATY-ST-2F
THLE hiP) o - 3 Delete TITLE . []Change  [] Addition
NAME STEIN, ANDREW ~ NAME
Csmretaopacss. |9TONW. 22NDAVE, . . o —— STREET-ADDRESS <=~ - o e i o e e e & .- .
CIFY-ST-7iP MiAMI FL 33125 CITY-§1-2P
THLE SD [ Delete TITLE [ Change  [] Adgition
o RODRIGUEZ, MARIO C e
sTReET AdcRess | 910 NW 22ND AVE STREET ADDRESS
orv-srze | |MIAMEFL 33125 CITY-5T-2P
D —
TLE [] Delete TITLE [J Change  [] Addition
street aponess |10 L STREET ADDRESS
orv-sr-zp  |MIAMIFL 33125 CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CATY-ST-2P CITY-5T-2PP

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporaticn or the receiver or trustes empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \)\Q : 7;/4/:9 ﬁ/ 308 w497 2R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale Dayiime Phone #




