1/20/00-90225-046-3150.00-5150.00

1. Gty Name . Apr 26, 2000 8:00 am
LOGICS GRAPHICS CORP. ecretary Of State
01-20-2000 90225 046 ***150.00
Principal Place of Business Mailing Address
1820 WEST 46 STREET #310 1820 WEST 46 STREET #310
HIALEAH FL 33012 HIALEAH FL 33012-2872
EN)
Suite, Apt. 4, atc. Suite, Apt. 4, elc. DQ NOT WRITE (N TH!S SPACE
City & State City & State 4. FE) Number b . Applied For
5 Oqs chi 8 Not Applicable
Zip Country i Zip . Country . N . .. ..$8-25. Additiopal )
o aalls N S - - -5.. Certificate of Status-Desired ——{5] Fee Required
6. Name and Address af Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
LOBO, MARIO Street Address {F.0. Box Numbsr is Mot Acceptable)
1820 WEST 48 STREET #310
HIALEAH FL 33012
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of phrted name of registered agent and biile it appkcable. {NOTE: Replsterad Agant signatx® required when reinstatng} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 laction C. tan Finarcl
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErS:tilgzndagoﬁ:ﬁ;ti;n: neing | ffdﬁeob;:‘;fe
{See criteria on back) 0 Make Check Payabls to Department of State
1, OFFICERS AND DIRECTORS | 12, ADDITIOMS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PD [ Delets e Clchenge [ agditon | §
NAME LOBO, MARIO NAME &
steer4oomess | 1820 WEST 46 STREET #310 STREET ADORESS 3
crv-st-2¢ | HIALEAH FL 33012 ony-S1-2p i
ol
TiTLE [ Delete TE Dthenge 0 Aaditlon | S
NAME NAME
STREET AGDRESS STREET ADDRESS
UNST- 2P v ] drrwraomgs st e i e s s - e s RO SRR ey . e e T L e s e P e e g R e ]
MLE O celete TITLE I change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-sT-2iP CiTy-ST-21P
TIE [ Detete TIMLE O change [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS .
L -si-7p Cive-S1-79
TRE 21 bajete TLE O Change [ Addition
NAWE NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e £ Getete TITE D)Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry. sT-21P CITY-ST-2P
13. 1 hereby cenify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplementat report is trug and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or ths receiver or trustes empowered 1o execute this report as réguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on.an a;t(achmem with an address, with all other ¥ke empowered. ]
: il BT AN S ARG - LI g W o o} R /
SIGNATURE: _ Z7:#7Z¢ c‘?‘%e‘é TE SR OSIRED 2/ [ARee e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daa’ Caytima Phong ¥



