2000 UNIFORM BUSINESS REPORT (UBR) S

FILED

DOCUMENT # }1
vl P99000100164 Jun 08, 2000 8:00 am
LOGIMPEX, INC. Secretary of State
05-19-2000 90002 041 ***150.00
Frincigal Place of Busingss ' Mailing Address
8714 NW 153R0 TERR. : 8714 NW 153RD TERR.
MIAMI FL 32018 MIAMT FL 330181353
2, Principal Place of Business 3. Mailing Addrass ' ”“""“[l I I " l||m ||||H‘|" IW‘ ||’|‘ l"ll IU“ mm
Suite. Apt. #, etc. Suite, Apl. ;?. ete. : | DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FEI Number Applied For
. LS~ 095526\ Not Applicable
Zp . - ~~] County. . Zip Cauntry, 5. Certifcats of Status Desirad M .75 Additional
) ve Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
MALAGA, RICARDD E ' Sweel Address (PO Box Number 1s Nol ASSaptabie)
- *3714NW 153“0-]‘ERH_” e e mnoge om0 e mmmimzng om— | e e mc: e e s ———mmen, L e 2 Rmo == e e s ST RS
MIAMI FL 33018 .
City FL Zip Coda

4 85 The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
b Waizl -

¢
s.sme_/RlMuh%m&m@ € MALAGA ,
Signatuce, typed or prinjed name i agen and bie if applicable. (NOTE: Reogistorsd Agent signaluze required when rewnstating) y DATE

9.. This carporation s eligible to satisly Its Intangible FILE NOW!I! FEE IS $150.00 ian Einanci
Tax filing requirement and elscts 10 do so, After MAY 1, 2000 Fee will be $550.00 1o 5:3::‘;3,,?&%?11";3, nens | ﬁ}g?ﬂ:ése
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS | KB ADOITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 11 .
| e PO 0 Detete me i ‘ ClCrange 7S Aceillon | =

NAME MALAGA, RICARDO E NAME ALheA EARLY R. 3

STHEET ADDRESS | 8714 NW 153RO TERR. STREET ADDRESS (BHY N W) 1S3 TE._RMCE =

CT-S-2P | MIAMR FL 33018 Gv-sriP MlaMy FL 3 ADIS .
dowme - . ,VD;-,_.gq. . moae C]DE‘E!B TIMLE . .. = CIChanou []Adqillon L

HAME LOL, SONIA . NAME

sTReeT A0DRESS | @714 NW 153RD TERR. STREED ADDRESS

Lry-57-ap MMM, FL 33018 CITY-§7-21P '

e 3 Delete TNE ’ Ochange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

ciry-$1-2p CITY-S7-21IP

e s T T T "I et e CIciange (Y Addidon | ~

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-8T-8P -

TMLE i [ Delete e . [ Crange [ Addition

HANE HAME .

STREET ADDRESS STREET ADDRESS

CITY -S7-2IP CITY-ST-2P

TLE O Detete HILE [3change [ Addition

NAME NAME :

STREET ADRESS $IREET ADDRESS

CirY-ST-2p CITY-ST-2P

13. I hereby certity that the informatian supplled with this fiting does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Slatutes. | lurther certify that the infarmation
indicatad on this report or supplemental repert is true and aceurata and that my signatuwre shall have the sama legal effect as il made under cath; that | am'an officer or director
of ihe corporation.or. the recaiver or trustea empowered to executs this report as raguired by Chapter 607, Florida Slatutes: and that my name appears in Block 11 of Biack 121
changed, or on an attachment with an address, with’ all other like empowered:" — . ——— .~ -

SIGNATURE: M@@M --‘ _305-886949]
SIAMATURE AND TYPED PRINTED OFFICER OR DIRECTOR . Dale Daytme Phona &




