2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

MLL VLS

DOCUMENT # -

1. Entity Name

LOGIC CONSTRUCTION GROUP, INC.

P02000021808

Secretary of State

03-17-2003 90711 001 ***150.00

nv

Principal Place of Business
2750 NE 183RD STREET SUITE 1403

AVENTURA FL 33060

Mailing Address
2750 NE 183RD STREET SUITE 1403
AVENTURA FL 33060

AT

2. Principal Place of Business 3. Maiifng Address
[165 $.0€eAP DR
Suiie, Apt. #, etc. Suite, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
\"2 K
City & State City & State — 4, FEI Number Applied For
W ALLARNDALE FL O — Ot 873 Not Applicable
Zip Country Zip Country - . $8.75 Additional
Pb-b ooo‘ 3 R w(q_eb 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGEN, KEVIN L
3531 GRIFFIN RD
FT LAUDERDALE FL 33312

RUD

MANSOMUR

| --Street-Address (P.O.. Box.-Nurmber.is Not' Acceptablg) ~—= ——ese=s

1965 S.OCEAN DR H \2\

City

WAL AVDALE

FL

Zip Code

3009

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

the obligations of registered agent.

SIGNATURE

Lo T oy

DATE

Signalure. typad or pﬂnled name of registered agent and fitle if apnhcab\e

{NQTE: Registered Agent signature required when reingtating)

FILE NOW!!!- FEE IS $150.00

After May 1, 2003"Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 19.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofticer or director
of the corporation or the receiver 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 attachment with an address, wilh ali other I|k

SIGN

SIGNATURE:

PAMNIFED

SIGNATURE AND TYPED OR PRINTED NAM/SIGNING ‘OFFICER OR DIR

Date

Daytime Phona #

10, OFFICERS AND DIRECTORS 11. _
me PSD O] Gelete TILE 2UD WMNSou e O Change [ Addition | &
NAME MANSOUR, BUD NAVE $ OCEAR (R B \2 K 2
streeT aooress | 2750 NE 183RD STREET SUFTE 1403 STREET ADDRESS 1965 :‘?:
crv-st-zp | AVENTURA FL 33060 CITY-ST-ZIP B AL AR0ALE AT 23009 g
TmEe O velete THLE [Ochange  [[] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST:2IP
TITLE O pelete TIME 1 Change  [J Addition
NAME NAME
| _STREET Ap0RESS - - .- - - STREET ADDRESS | == = PR 2 - SN Y
GITY-ST-ZP CITY-5T-7IP
TITLE [ palate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Ochange [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
¢ITy-SI-2p CITY-§T-21P
THLE O petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-8T-2IP



