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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: r PROFIT
i CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE J an 1 5 1 99 8 8 O O dam

Sandra B. Mortharn

Secretary of State

DOCUMENT # P97000020037

1. Corporation Name

LOGOS TECHNICAL TRADING AND CONSULTING, INC.

(2)
AT ARRIIAACAm

Principal Place of Business Mailing Address
8004 NW 154TH ST BOO4 WW 154TH 8T
SUIME 103 SUITE 103
MIAMI LAKES FL 33016-5835 MIAMI LAKES FL 33016-5835 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1997 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] ) 2s] 65-073 -3609 Mot Applicabie
Suile, Apt. # ele. Suite, Apt. #, ete. i
—I P _i ite. Ap 5. Certificate of Status Dasired Bd $8.75 Additonal
29 27 ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E;f Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;’ EI 29 Ef Personal Property Tax due June 30. D Yes @ Na

9. Name and Address of Current Registered Agent

40. Name and Add of New Regi: ed Agent

GOMEZ, RAFAEL J

8004 NW 154TH ST

SWITE 103

MIAMI LAKES FL 33016-5835

81| Name

82| Street Address (P.C-)._ -E;ox MNumber is Not Acceptable)

a3

Zip Code

84| City FL |as

agent. | am familiar with, and accept the obligations of, Section 607,

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered

05, Florida Statutes.

citicer or director of the corporation o
Black 12 or Block 13 if changaddor

77
SIGNATURE:

indicated on this annual repert or supplemental prt i true and

SIGNATURE , . :
Signature, typed or printed name of regisiersd agent anc tille if applicabia. (NOTE: Registerad Agant signature required whan reinstating) N DATE R L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [T oELETE 1.1 TITLE [T change LT Addition

NAME GOMEZ, RAFAEL J 12 NAME

smeeTaoress | 19530 NW 83RD CT 1.3 STREET ADDRESS

arvsr.ze | MIAMI LAKES FL 330165635 e -

TILE LT petere 21TME [T Tchange I Addition

NAME 2.2 NAME

SYREET ADDRESS 2,3 STREET ADDRESS

CITY-S§1- 71 2.4 CITY-5T-2IP o

TITLE [T DELETE 31TILE [T Crange™ [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CITY- $7- 2P 3.4, CITY-ST-ZIP )

TITLE LI DELETE 4.1 TITLE [T change — [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - §T-ZIP 44 0ITY-5T-2IP

TITLE L1 oELETE 51TITE I JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P , 4 s4cmy-st-zp )

TILE ~ T DELFTE 6.1 TITLE [I change [T Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T-2P . 6.4 CITY-§T-2IP .

14, | heraby certify that the inlermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
d to execute this repart a5 required by Chapler 607, Florida Statutes; and that my name appears in

= UIRED  Jan, &, 1947 B05) 5i2. 5646

Daytime Phone # 128808

CR2E034 (10/97)



