.. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004883

1, Entity Name

LOGO PLUS, INC.

Principal Place of Business

12311 SW 133 COURT
108

MIAMI FL 33186

us

Mailing Address

12311 SW 133RD COURT
108

MIAMI FL 33186

us

2. Principal Place of Business

UDOR MW DS Waw

3. Mailing Address

FIOB MW DS LA

Suite, Apt. #, etc. . .
Roes o Bulddurny

Suite, Apt. 4, elc. . . =
Pau_u.ld N9

Roco

FILED
Apr 24,2001 8:00 am

ecretary of State

04-24-2001 90062 050 ***150.00

RIS AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  68-046 1444 Applied For
FL—- rl QO\Q’J—-\ F L Not Applicabie
Zip e Country Zip ~ Country " , $8.75 aaditional
5. Certificate of Status D d - )
EJE\ —] 8 D‘SQ 2)5 lj % O S 9; ertiicale of Slalus besire u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —_ - - -— - - - |- Name. .= . - A~ - -

LAW FIRM OF LAWRENCE J.SPIEGEL, CHARTERED

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable, (NOTE: Registerad Agenl signaturg réquired wheén réinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

Trust Fung Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADBITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTS (3 Delete TTE Clchange [ Addition

NAME ROCOURT, GHISLAINE NAME

STREET ADDRESS | 9320 SW 137 AVE, SUITE 806 | STREET ADDRESS

CITY-ST-20P MIAMI FL 33186 CITY-ST-2IP

TNLE ) [ Delete TImE O change [ Addition

NAME ROCOURT, KARINE NAME

STREET AGDRESS | 9302 SW 137 AVE #806 STREET ADDRESS

ITY-ST-2IP MIAMI FL CITY-ST-2IP

TLE [ Delete TTLE [1Change ) Addition
- NAME- . - - NAME— — - -

STREET ADDRAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADCRESS

CITY-ST-ZP CITY-5T-219

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TILE [ pelete TITLE [ Chenge [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 240 CITY-$T-ZP

13. | hereby certily that the infarmation supplied with this filin

does nct gualify for the exemption stated in Sect

ion 119.07(3)(1), Florida Statutes, 1 further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfiicer 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 11 or Block 12 if
changel, or on an attachment with an address, with all other like empowered.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone 4

SIGNATURW@LA@%CQM Chislainelo. Rotwurt o¢fufor 305 8BTIQII

:

CR2E034 (10/00)



