2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000061198 R Apr 16, 2001 8:00 am
PO ecretary of State
LOGIKA INTEHI.llATIONAL, INC.
04-16-2001 90248 022 ***150.00
Principal Place of Business Mailing Address
4104 NE 21 AVE | 4104 NE 21 AVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 GOV Y
2 PricialPoca o Biness 3 Vil Adcess RO M EER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
éS‘ /0/ 6‘&4'{ Not Applicable
- - " —
Zip Country Zip Country 5. Certficate of Staws Desied ~ []  $9-79 Additional
Feeé Required
- ~ =+6.-Name and Address of Current Registered Agent - — ~———= === | —~ . _ _.--cw7.-Name and Address of New Registered Agent- = - «_ -.- -~
' Name
ALBANO, PA':rRIClA Street Address (P.O. Box Number is Not Acceptable)
4104 NE 21 AVE .
FT LAUDERDALE FL 33308
City FL Zip Cede
8. The ahove named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE J
Signature, ty‘rped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
8. This corporation is Eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requiremnént and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See crileria on bagk)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD O petete TILE [ Change [ Acdition
NAME ALBANO, PATRICIA NAME
STREET ADDRESS | 4104 NE 21 AVE STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE FL 33308 CITY-ST-2IP
TILE v ! O petete TILE [ change [ Addition
NAME ALBANO, JOSEPH NAME
STREET ADDRESS | P O BOX 1928 STREET ADDAESS
Cmy-s1-21p WELLINGTON CO 80549-1128 CIry-ST-21P
e . —|-8TD | PP - O peete-,._ _J-mme - e o e .0 Change [ Addiion
NAME BOND, KARE NAME
STREET ADDRESS | 6805 BRANDON MILL RD STREET ADDAESS
CITY-ST-2IP A A GA 30328 CITY-ST-2iP
TILE ' [ Dpelete TILE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-sT-2P o « - - CITY-ST-7P

13. | hereby certify that the information sipplied with this filing does not qualify for the exemption staled in Section 112.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE!

SIGNATURE AND TYPED CR P!

alf other like empowered.

ED NAME OF SIGNING OFFICER OR DIRECTGR

o 'Dﬂ%a/o/ Gk sty/-4477

Daylime Fhona #

CR2E034 (10/00)



