2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT # P02000117945

1. Entity Name

LOGIS ONE INC.

Secretary of State

02-06-2003 90121 028 ***150.00

Principal Place of Business
10773 NW 58 ST, # 356
MIAMI FL 33178

FL

Mailing Address

10773 NW 58 ST. # 356
MIaMI FL 33178

FL

LUULG352 4

2. Frincipal Place of Busines

SO0 ™R o FRbo Sw 18T

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

diatli — £ S - FU

[0 CHECK HERE IF MAKING CHANGES
Applied For

4, FEI Number

15 - Lk 7/1 OS 2)0 Not Applicable

Zip %5 ‘S% coun:ryug ﬂ' Zip‘%a \$%_

Country US "9"

5. Certificate of Status Desired

g 9$8.75 addiional
Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

EUGENIO, CRESPO

P DARIELA T GO0

10773 NW 58 ST. # 356

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33178 L

160 Sw

oA

City

Hi U < FU

FL |33\ .

its this statement for the purpese of changing its registe

‘ the obligz?s:fj}jje lagent. rp "-
SIGNATURE @ s ﬂ.

8. The above named entity su

officg or registere

nl, or bgth, in the State of Florida. | am familiar with, and accept

2B zl‘blo%.

Signature, twd name of registered agant and titls if appticabla /

(NOTE: Hagiséred Adent signature required when reigktating)
5

DATE

FILE NOW!!I.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 Be
Added to Fees

Mo OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P R ' [ Deletz TITLE [ Change [ Addition
NAME DANIELA, GIOBIO NAME
STREET ADDRESS | 8460 SW 179 ST. STAEET ADDRESS
CITY-ST-7IP MIAMI FL 33157 - CITY-ST-2IP
TILE VP ﬂDelele TILE {1 Change  [J Addition
NAME EUGENIO, CRESPQ NAME
STREET ADDRESS | 10773 NW 58 ST. # 356 STREET ADDRESS
CiTY-57-2P MIAM! FL 33178 CITY-ST-ZP
THLE [ Detete TITLE [J change [ Addition
NAME- - - . - —Q uaME P . ¢ e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TMLE [ petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-7P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empgyered to exacute this report as required by Chapter
changed, or on an attachment with an address, H#ith all other like empowered,

RE REQUIRED

the same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

23 05 %o 155040

b

Daytima Phone #

U IO

"y

CR2E034 (10/02)




