PRCHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 20628

1. Corporation Name

MAXIMO INVESTMENTS #27, INC.

FLORIDA DEPARTMENT OF STATE
Szndra B. Mortham
Secretary of State

o AR O A

Principal Place of Business Maling Addres:

8675 NW 53 ST. 8675 NW 53 ST.
SUITE 108 SUITE 109
MIAMI FL 33166 MIAMI FL 33168 3. Date Incorporated or Quatified 3a. Date of Last Report
10/03/1989 05/11/1995
2. Frincipal Ple of Business _ga. Mailing Address 4. FEI Number Applied For
[21] 26 650358103 Not Applicable
| Sule. Aot etc. Suite, Apt. # ete. 5. Centficate of Status Desired ﬁ $8.75 Adgitional
lLZ] 27 Fea Required
City & State: i Cty & Stale 6. Eaction Campaign Financing $5.00 May Be
m 29' Trust Fund Contribution D Added to Feas
Zip Country L Country 8. Tnis carporation has liability for inandible tax under s 189.032,
[24] 25 20| (30 Fiorida Statutes [ Yes N0
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Rejislered Agent
81 Name
RAMIREZ: FREDERICK Jd. 82| Street Address (P.O. Hox Number is Not Accaptable)
10041 PINES BLVD
SUME C &3
PEMBROKE PINES Fi 33024 il G

FL ‘as ‘ Zip Code

11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered ajent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, Section 607.05056, Fiorida Statutes.

SIGNATURE ___ .. _ s e . .

I Siya ure, types or printed name of registered enant and tits 1 appicable (NDTE: Ragislered Ageml sgaal:ira g ed whan renstating! DATE &
12, _ OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
MLE PD [] DELETE 1 1TIE [ Change  [] Acdition | =
NAME ALVAREZ, MAXIMO 1.2 NaNE 3
strceTADoRESS | BBTH NW 53 ST #109 13 STREET ADDRESS ¥
CiTY-51-2F MIAMI FL 33166 14 CITY-5T-2F &
THEF I [ DELETE 7 1TILE [ Change [ Adttior | ©
NAME 22 NAME
STREET ADDRESS 3 STREET ADDRESS

| cily-st-zp 24 CIFY-51-2P
TIE I DELEYE 31 TLE [} Change [} Addilion
NAE 32 NAME
STREFT ADDRESS 33 STREET ADDRESS

| cnv-st-zip 34CITY-81-2P }

e [ DELETE 4 1TILE [7] Change  [] Addition
NAME 4.7 NAME

STRELT ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST- 7P _

THLE [C] CELETE 5 1 TILE [7] Change ] Addilion
HAME 52 NAME

STREET ADDRESS 53 STAEET ADDAESS

GITY-ST- 2P 54CITY-§1-2P

TITeE [J GELETE b 17ITLE ] Change  {T] Addition
NAME 5.2 NAME

STHEET ADDRESS 6.4 STREET AIDRESS

LITY-ST- 28 r BALITY-5T- 2

14. | do hereby Sugtify that the information supplied with this fling is voluntanily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
certify that the tion indicated cn this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an off cé Bodyver ar trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blodl . or on an ajChmenp/ wiph an address, et
) ¥ 72 - Fog
I T R o S . 4

SIGNATURE: <~ S

ofF ICER OR DIRECTOR



