2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

PEO_CNUMENT # P02000021672

LLOGO'S U S A ENTERPRISES, INC.

Secretary of State

03-17-2003 91049 022 ***150.00

THE :g*

..

Mailing Address
16450 MiAMI DRIVE

Principal Place of Business
16450 MIAMI DRIVE STE 402
NORTH MIAMI BEACH FL 33162

NORTH MIAMI BEACH FL 33152

STE 402

2. Principal Piace of Business 3. Mailing Address

2009 ST

PO BOX 381613,

HIIMI!HfllﬂlHIIHIWIINIIIW"l"ﬂll”llllIMHIMHII I

Suite, Apl. #, etc.

Suitg, Apt. #/,et;E L/— ¢-O

M CHECK HERE IF MAKING CHANGES

City & State - Cily & State . 4, FEI Number ’ Applied For
)‘#YIAS'M/ Bﬁ-&(-—;}’ FL MIA-M | L QY -3625599 _ Not Applicable
g; 2/ ¢7!. / COW_S‘ A Zip 23238 COUBIFE-. a - 5. Certificate of Status Desired  []° gi'zesqlﬂ?ﬂﬁona[

6. Name and Address of Current Registered Agent

R 7. Name and Address of New.Registered Agent

GONGORA, HELODIA L
16450 MIAMI DRIVE STE 402
NORTH MIAMI BEACH FL 33162

“HELODA L. Loz AND

Street%g). Box‘\yn er"gNy'y;\cceptanle)
Su/re $40

17 1A BEACH

Code

FL | 3274/

8. The above named entity submits this slatement for the
the obligations of regisiered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil

iar with, and a'ccept

Signature, typed or printed name of registered agent ang title if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS | IEET ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PVST [ Delete TIMLE [ Change {7 Addttion E

NAME GONGORA, HELODIA L NAME g

streer aooress | P Q) BOX 381613 STREET ADDRESS 3

civ-st-ze | MIAMI FL 33238 CITY-ST-2IP g
o

TmE D O Delete TLe ] Change  (J Aadinoﬂ z

NAME GONGORA, GLORIA E NAME

STREET ADDRESS | AVENIDA LAS PALMAS NO 12-03 STREET ADDRESS

erv-st-zp - [ FUSAGASUGA COLUMBIA - e CITY-§1-2IP e

TITLE 7 Detete B [ change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-7P

TITLE O Delste CTITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TITLE [ pelete THLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ changs 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-21P

12. 1 hereby certify that.the informat
indicated on this report or supplementahre
of the corporation or the receiver or trustbb
changed, or on an attachment with an

SIGNATURE: ___ SIG

S agcurate and

ion suppligd with this filing does not qualify for the exem

ECute this report as required by Chapter
d[ like empowerad.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

that my signature shall have
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2N

SIGNATURE A

X

3089990752/

Date Davtima PRona #



