2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000037304 ‘ Jan 20, 2000 8:00 am

1. Entity Name

LOGA CORP. Secretary of State

01-20-2000 90174 020 ***150.00

Principal Place of Business Mailing Address
231 SW B ST 231 Swa st
MIAMI FL 33130 MIAMI FL 33130-3529

i Bot e termarizmeo  IMIHNIRUIINHR

Suite, A%#lem. Suite, Apt, #/gc ' DO NOT WRITE IN THIS SPACE

-
City &State 4. FEI Number Applied For

City & Stat ®
L& t AGW, i-zt._- Ww - ?(_ 65-0761275 Not Applicable
D n A T C Zi Coupir : - . ol Hional
% l %'O W ég t%‘O m 8. Certificate of Status Desired [ gg';gqgge%m I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e JAIME MUARIN
g‘;lng“w JaAlg![E Streiti dreis (PO. Box N imber isgAcce%_tagb #) '

MIAMI FL 33130
\ gAYV 5550

8. The above named entity submits this btdtt} ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/ 2020

SIGNATHIRE -

Signature, typed or printgd n registérad agent and htle if applicable, {NOTE- Registered Agant signature required when reinstating) ’ DATE-

9. This cor, on is eligiole j# satisfy its In}‘anglble . FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 Moy Be
Tax filing requirement and elects to do sc.! After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME P O Delete TILE [J Change [ Addition

NAME ESPINOSA, EDGAR NAME

STREET ADDRESS | 231 SW 8 ST STREET ACDRESS

CITY-ST-2P MIAMI FL 33130 _ CITY-ST-2P . e i e —mmi— TEE

mE~ (VT O Deiete TME T changa [} Addition

NAME MARIN, JAIME NAME

STREETADDRESS | 231 SW 8 ST STREET ACDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-$T-2IP

TITLE : [ Detete TILE {JChange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TILE [ Ghange ] Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IF

TMLE [ Delete TITLE O change 7 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O oelete . TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dggs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplems T urate and that my signature shall.have the same 'agal effect as if made under oath; that-!-am-an officer or director
—f-the'corporation or the'rece or trustee erjpowered 1o efdoute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
i 1

changed, or on an attach ke empowered,
[ / 42000 (B4t

SIGNATURE:
SlﬁwE AND TYPED Oft REINTED NAMF OF SIGNING OFFICER OR DIRECTOR 15ay|nme Phone #

- ~— 7

1034 (9/99)

CR2t



