FILED
2003 FOR PROFIT CORPORATION .
Jan 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretarv of State

DOCUMENT # cAi
1. Entity Name P97000003074 01-17-2003 90048 045 ***150.00
27TH TRUCKS, INC.
Principal Place of Business Mailing Address
8975 NW 27TH AVENUE B975 NW 27TH AVENUE
MIAMI FL 33147 MiAMI FL 33147
I — M
Suite, Apt. #, elc. ) Suits, Apt. #, etc. [ CHECKHéHE IF_MAKiﬁJG CHANGES
RX: a8 ‘.;; ‘ e
City & State o City & State 4. FEI Number Applied For
650737078 Not Applicable
Zp Courtry Zip Couniry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent__ L _ - 7._Name and Address of New.Registered Agent.
Name
MARTINEZ’ ALEX P Street Address (P.O. Box Number is Nol Acceptable)
300 ARAGON AVENUE
SUITE 265
CORAL GABLES FL 33134. City FL | 2rCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of rogistered agent and ttle if applicable. (NOTE: Registored Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TITLE D [T Deleia MLE [ Change (] Addition

NAME DE LA PAZ, DAVID HAME

STREET ADDRESS | 8975 NW 27TH AVENUE STREET ADDRESS

CITY-ST-71P MIAMI FL 33147 CiTY-sT-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P . .o . - .
" TTE T o - T [ Delete TILE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TWILE [J Delete TITLE [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P chy-sT-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P ClY-ST-2IP

TITLE O belate TITLE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar sup plemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or_there ever or lrustpe empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an g ith an gddress, with al! other like empowered.

SIGNATURE: . ?MDG.\!TCQ de LqPCVL \(‘!4\03 235 9030
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