2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

LOGER GROUP, CORP.

P01000109503

Principai Place of Business
4141 NORTH MIAMI AVENUE
SUITE 21004

MIAMI FL 33127

Mailing Address

4141 NORTH MIAMI AVENUE
SUTE 2100

MIAMI FL 33127

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, ete.

T T

02-27-200@;9@)0693041 **¥130.00

PAT0001 09503
02 JUL 26 RHIOTLY

SECRE (F STATE

TALLAHASSEE. FLORIDA

[NOVE AR AR R o

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
O L'f - 23L0 L5 Not Applicable
Zi nt Zi it
2 Counlry o Country 5. Certficale of Status Dosied ] $8+7D Additionat
) S U . ; . - “ue— Fe® Roquired -
6. Name and Address of Current Reglstered Agent . 7._Name and Address of New Reqlstered Agent
Namsg '
SICO, INES Streat Address (P.0. Box Number is Not Acceptable)
4141 NORTH MIAMI AVENUE
SUITE 210-04
. MIAMI FL 33127 City FL | 2Zpcode
8. The abova named entity submils this slatement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed o printed neme of registered agent and (e il apphcable. (NOTE: Regisizrad AQent signature recquisad when raingiating) DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOWI!! FEE IS $150.00 10 " aian Financ
Tax fiting requirernent and elects ta do so. After May 1, 2002 Fee will be $550.00 ) .E::tng: rzag‘: mlr?;u“:: neing fs'oomw":‘;‘;fe
(Ses criteria on back) O Meke Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oetets e [JChange ] Addition | Z
NAME DEMARSICO, ANA INES _ NAME g
smeeT an2Ress | 4141 NORTH MIAM! AVENUE, SUITE 210-04 STREET ADDRESS g
CIFY-ST-T1P MIAMI FL 33127 CvY-ST-2P 4
- a
TITLE [ Detets TILE [ cChange [ Addition | ¢
NAME HAME
STREET ACDRESS STREET ADDRESS
_Ciry-sT-ap B CITY- §7-2IP
me ) Detste TIE T T T T Dchange () Addiion
NAME NAME
STREET AUDRESS STREET ADDRESS
onY-S1-7ip CITY-ST-7IP
TITLE [ belete [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TME O petete [Odchange [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§7-2P
TITLE 3 Dette JCrange [ Addilion
NAME _
STREET ADDRESS STREEY ADDRESS
onY-ST-7ip CITY-5T-2IP

13. ! hereby certify that the informatlon supplied with this filing doe
supplemental report is true an

indicated on 1his repert or
of the corporation or the receiver of trus
changed, or on an attachment with d"i

SIGNATURE: S04

ute this repont as required by Chapter
like empowered.

s A .',‘.\‘\T

s nol qualify for the exemption stated in Section 119.07,
accurate and that my signature shall have the same legal & C
607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

53)(0. Florida Statutes. | further certify that the Information
fect as it made under oalh; that | am an officer or director

2.8 F AL .Z'M}(hP

VoV ey /Ll




