FILED
03 FOR PROFIT CORPORATION
u?ﬁr%nmnausmess nEpon'r (UBR Jan 13, 2003 8:00 am

DOCUMENT # P01000111806 o Secretary of State
1. Entity Name 01-13-2003 90853 036 ***150.00
LOGO IT HERE . COM INC.
Principal Place of Business Mailing Address
2699 WEST 79TH STREET P.0. BOX 170435 4VUU40DLY
BAY 9 HIALEAH FL 33017
B N
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, olc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1151776 Not Appiicabie
Zip Vo Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
) Fee Required
_ _6. Name and Address of Current Reglistered Agent = __ _ - 7. Name and Address of New Registered Agent
. Name
G,AVILAN'V VIVAN Street Address (P.O. Box Number is Not Acceptable)
19352 BOB-O-LINK DRIVE
MIAMI LAKES FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

. Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE

W FILE NOW!I! FEE IS $150.00

- - y 9. Election C ign Financin

Ater May 1,200 Foo il be 55000 e TS 35,00 e o

Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PSD O Delete TITLE Ol change [ Addition
NAME GAVILAN, VIVIAN NAME
sTreeT ADDRess | 2699 WEST 79TH STREET BAY #9 STREET ADDRESS
CITY-ST-20P HIALEAH FL 33018 CITY-ST-2iP
TILE VTD O Delete THLE [ Change ] Addition
NAME GAVILAN, REYNALDO NAME
STREET ADDRESS | 2899 WEST 79TH STREET BAY #9 STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33016 CITY-5T-2IP
TME - =] = —m————- - S —m—— = pelete—— - -f TME 7 mer | ——— - - - -[Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-S1-71P CITY-ST-2IF
TITLE [ Celete TITLE [2 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S§T-ZIP

12. | hereby certify that the information supplied with this filinaq does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this reporor su%plemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation orftheéyeceiYer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a red./

ent with an address, with alf§ther like ethpoye

Date Daytims Phone #

SIGNATURE(’ i\ - 9701 @ﬁ I!QJD?). 205 551144924

PARPGLO

A

CR2E034 (10/02)



