2000 UNIFORM BUSINESS REPORT,(UBR) 7 FILED
DOCUMENT # P98000057612 o s§p 06, 2000 8:00 am
e

e
Vv
LOGICAL OPEFIA'RONS. INC. ' cretary of State

07-21-2000 90157 018 ***158.75

Principal Place of Business Mailing Address 09-06-2000 90087 016 ***400.00
SOUTHWEST 112TH STREET m&a SOUTHWEST 112TH STREET

Sue 20 SulTE 28
MIAMS FL 33188 MIAMI FL 33165

e s 0 ok e awve s | (NMRIMNINN
Sune Ap éetc#a OQ Suite, Aplfﬂ&eic#z o? DO NOT WRITE.IN THIS SPACE

Clty & Slate C:ty & Slate » ’ 4. FEl Number 65"0846920 Applied For
m N7 1% F. m S, F/- Not Applicavle
Country COUHW - . $8 75 Additional
f
3%. / S/ 6 V9. A 33 / f 6 /q_' 5. Certificate of Status Desired = Fee Required
= —__——-._B..Nama and Address of Current Flaglsterad Agent.— - -~ ] .o —— ... ..T. Nameand ‘Address of New Heqlstared Agent . ——
T e T T “Neme ~ 0 TT<TT T TrEel-w o hAnhERE T
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ,
City ’ FL Zip Cade
8. The above named entlty submils this statement for the purpose of changing its feglstered office or registered agent, or both, in the State of Florlda.
SIGNATURE ’ - :
. . Sigrattyre, typad or printéd name of registered ageni end title i appicakile. {NOTE: Registered Agenl signatua rwu{imd when rengialing} .o - DATE
re B This corporation is ellgible ta satisty ks Intangible FILE NOW!!! FEE 5 $150.00 : . . -
15 A 10. Electton Campaign Financin
! Tai liling requiremen and dlécts to do SO, il After MAY 1, 2000 Fee will be $550.00 " Trust Fund Colca"ta:rigbution. e 0 %W.Oqol;g);:a
{See crileria on back) N} Make Chack Payable to Deparimen of State :
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 —
me | PSID _ .+ DOloses e . O chage 0 Adiion | 3
e - - |- ORDONEZ, JUAN T . NAME . =
staezt anoness | 126973 SOUTHWEST 112TH STREET STREET ADDRESS g
COTY-5T-21P MIAMI FL 33186 CiTY-57-29 u
- —] T
TINE [ Detets TIHE Ochangs [ Avdition | O
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1- 2P ' CITY-ST-Z71P v
ME, = o] ¥ s - LS - e ewe  DOoeee ___ -Fme o 4. . s s -~ . OJ Change L] Adsition_{.__
NAME e s I B S . _ I I
$TREET ADDRESS SREETADDRESS | T 7T T T I
CAY-ST-ZP cny-sy-ne”
TITLE O pelats L11:T i O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TRLE O Delete TIE Ochenge 3 Addilion
NAME NAME
STREET ADDRESS ' ' SIREET ADBRESS
CITY-ST-2P ' i CITY-ST-2IP
TILE . O oelete TME < [ Change [ Addition
KAME N : HANME .
STREET ADORESS . STREET ADDRESS
CITY-ST- B ’ Ciry-S1-20
13. | hereby certify 1hat the infarmation supplied with this filing does not qualify for 1he sxamplion stated In Section 119.07{3)(i). Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that jture shall have the same legal effect as If made under oath; that | am an officer of direcior
of ihe corporation or the recaiver or lrustee empgwered to exacute this report irect by Chapter 607, Florida Statules; and tha my name appears in Blgek 11 or Block 12
changed, or on an attachment with an address 3/ th all other like empowereg
o s T

SIGNATURE:

071 7"2000 305606~ 7"/3_;?

GFG G FRINTED NANE OF SIGNINGAGRHTEER OR (RAEETOR < ¥ Darime Prone ¢
TomnORY>o
4 N ORbONEZ Divector.




