2000 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT # P98000086306 FILED
1. Entty Name 4 Apr 03, 2000 8:00 am
LOGO'S LIGHT, INC. ecretary of State
04-03-2000 90135 027 ***150.00
Principal Place of Business Maiiing Address
GH-GW—TH STREEY -39 SW -OTH-STREEF
-SUtTE 905 —SHIFE-385—
Sk FL-SH M- —MiAFE 33154-295¢ et
s T T NG
2299 N.W. 108 AVE,. 2299 N.W. 108 AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. .Cily 8 Sute_ o | CityEStee |4 FEINumber _ Applied For
MIAMI, FL = MIAMI, FL. — 650868797 Nol Applicabe
Zip Counlry Zip Country o - 8.75 Additional
33172 U.S.A. 33172 U.S.A. 5. Certificate of Status Desired 0O ?ee Fiequiredl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlAZ-BEHGNES, GABRIEL ESQ. Street Address (P.C. Box Num;er is Not Acceplable)
3971 S.W. 8TH STREET
SUITE 305
MIAMI FL 33134 o SREES

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agert, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE. Registarad Agent signature reguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!f FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) d Make Check Payable to Department of State
e o T e
11. OFFICERS AND DIRECTCRS * 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE PD [ pelete TITLE [ change [ Addition g
- o3}
NAME MARIN, PEDRO J NAME 2
STREET ADDRESS | 7751 S.W. 29TH STREET STREET ADDAESS Q
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP N
o
TITLE vD O Delete TILE [l chenge ] Addition | O
NAE MARIN, ALFONSO J NANE
STREET ADORESS | 7751 SW. 29TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33155 CITY-51-2IP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP .
R e e o e - [ PRl — ] TILES o e — — -~ [JcChange  [2] Addition t-
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE O pelete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net qualijyte “fe 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 acgyzate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivesrs & w¥ecLte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmes : e like empowered.
SIGNATURE: — AL ARIN - DIRECTOR (305)591-7100
AT Iy

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




