2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000040072 -7

1. Entity Name

LOGGER INTERNATIONAL, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90322 016 ***158.75

Pringipal Place of Businass

7908 NW 66TH STREET
MIAMI FL 3314

Mailing Address

7908 NW 66TH STREET
MIAMI FL 3314

A0 0 LA

CO NOTWRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. 4, etc.

City & State City & State 4. FEl Number 65,-0843581 Applied Far
Mot Applicable
ap Country Zip Counlry 5. Certificate of Status Desired ] $8'75 Addiﬁonal
Fae Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsiered Agent
N -—— - Ll e . Name e e — -
GONCALVES, ORLANDO G.C. - T
Street Address (P.0. Box Number is Not Acceptable
6345 COLLINS AVENUE fee ( ' piable)
SUITE 809
MIAMI BEACH FL 33141
City l Zip Code
A FL

submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

arac agent and title il applicalia, (NOTE: Registored Agent signatue 18quirad when reinstaiing} DATE

9. This corppration is eligibéwéé{y its Intangible
Tax fiingfrequiremert and efects to do so. -
{See critéria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TILE [0 Change T3 Addition g
NAME GONCALVES, CRLANDO G.G HAME 2
sneer apbeess | 6345 COLLINS AVE. SUITE 809 STREES ADDAESS 3
cre-st-ze | MIAME FL 33141 CiTY-ST-21P g‘,
T 1 Dpelete TLE Jchange  [7] Addition g
NAME NAME ’

SIREET ADDRESS STAEET ADDRESS
CIY-$T-0P CIY-§T-2P
TIE, — - A O detete TITLE o . E]__Chanqe [ addition

o i - - “hAMe T ST T 1
STREET ARDHESS STREET ADORESS
CITY. ST- 2P CITY-S1-21P
TIRLE O pelete TLE {JCrangs {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CHTY-57-21p
TIILE O Delete r TITLE [Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 7 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hareby 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 thal the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the recelv trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i
changed, of on an attachmen¥with an address, with all other like empowered.

SIGNATURE:

el
NAME OF SHINING OFFICER OR DIRECTOR

Date Daytima Phone #

A



