W

** 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000093726 Jul 18, 2000 8:00 am

1. Entity Name

3031 SW. 27TH AVE., INC. Secretary of State

07-18-2000 90086 026 ***150.00

Principal Place of Business Mailing Address
7150 Nw 36TH AVE 7150 NW 36TH AVE
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0375301 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 5dditional
Fee Required
6. Name and Address of Current Reglstered Agent - .~ ~ - |-~ - -.- — —7.- Name and Address of New Reglstered Agent .
Name
SCHMACHTENBERG, LEE C :
Street Address (P.O. Box Number is Not Acceptable)
1533 SUNSET OR, STE 201 P

CORAL GABLES FL 33143

City \ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titte it applicable. {NOTE: Registerad Agant signatura raguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Sleci o
. Election Campaign Financin
Tax filing requirement and elects 10 o so. After SEPTEMBER 13, 2000 Min. will be $750.00 T o Y fg;g?o"g:zfe'
(See criteria on back) a Make Check Payable to Department of State ‘ '
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP - " Detete TMe ) (O change [ Addition
NAME ARCIA, PAUL NAME
STREETADORESS | 7150 NW 36TH AVE STREET ADDRESS
CITY-ST-1IP MIAMI FL 33147 CITY-ST-2IP
TILE DV 1 Delete TILE Ol chenge ] Addition
NAME ARCIA, LUZ HAME
streeT ADDRESS | 7150 NW 36TH AVE STREET ADDRESS
CITY-ST-2IP MIAME FL 33147 CITY-57-ZIP
TILE - - - Oostete —  -§ mme— -l - ' . O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-5T-2P CITY-ST-2iP
TTLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 7P
TINLE CJ Delete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with agfagdress, with or fike empowered.
SIGNATURE: __ SIO/NAT, J&QMRED ¥ [5 /o0 (206),9/-940D

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR v Date "Daytime Phone #

CA E034 500



QTS en X plog# P IBOOOLI3T 3
poioag0Yy

July 6, 2000
Florida Department of State
Division of Corporations

Re: 2000 Uniform Business Report
Document# P98000093726

To Whom It May Concem:

Enclosed please find payment of $150.00. Please note that the original report was never
delivered to our office.

Thank you,

S I

Paul Arcia



