2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000092467 May 19, 2000 8:00 am
. Entity Name
LOGIC TECH. ING. Secretary of State
05-19-2000 90071 034 ***158.75
Principal Place of Businass Mailing Address
14080 WEST DIXIE HIGHWAY 14060 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33151-3443
i i RO AR - —
Suite,|Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0798858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N E‘g'ﬂ?glﬁiﬁﬁonar

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

e lune e Brow

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

6520 FLETCHER ST.
HOLLYWOOD FL 33023 b5.00

Fle tehers 57

N f10) a0l FL [%35%% 3

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.

S|GNATUREGUM’@HT xﬁw /{I A é’/f € B S A

(®- Ot/ner 47/1 ? A’@

Signature, typad or printed nama of registsred agent and title if applicable. (NOTE: Registered Agent signature required when renstating} DATE
. o e ) -
9. Ihlsff:l:.orporamlm is el{glblj l? s?u;sfyc:ts Intangible __FILE N?!zvoﬁﬁl;EE I‘Sjifsgijq‘gf?g oo 10. Election Campaign Financing $5.00 May Ba
__:_Fa_uﬁlgg:rgﬂre__nj_en ANOeECS D T0S0. L ! After MAY.1, 2000.Fee.will be $350.00. el . Trust Fund Comtrisution. O Added to Fees
{See critéria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE QO 7 oelete TITLE [ change [ Addition %
NAME SERAPHIN, JOSUE NAME i_:,
STREET ADDAESS | @520 FLETCHER STREET STREET ADDRESS a
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-5T-2P W

- had
TITLE 7 Delete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE ] vetete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-§T-2IP
TILE [ Dzlete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZIP
Tme O pelete TITLE O change [ Addition
NAME NAME - R . T
STREET ADDRESS e e e e e — ——[[STREETADDRESS”| T N :
CYIST-2P CITY-§1- 7P
TITLE {7 Delete TITLE [Ichange  [] Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, of.on an altactiment with ap gddress, with all other like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: / R T SEBN !

a%/;_{{ Aya S0/ F-2673

Daytme Phone #




