 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

.., o
-~ "nu ME 1

DOCUMENT # M42568 (9)

1. Corparatian Name

D.D. 27TH AVENIDA, INC.

_ | L L

%FV’:ncnpal F'l-:l-f.‘, 2 Ih(“.‘; Mailing Address
210 NW. 2TTH AVENUE 2140 NW. 27TH AVENUE
MIAMI FL 33142 MIAMI FL 331426537
3, Date Incorporated or Qualifiedd 3n, Date of Last Report
i? Frincipal Piace: o Business _2a. Mailing Address 4. FEI Number Applied For
al 26| 50-2747205 Not Applicable
Suite:, Apl #, et Suite, Apt. &, etc. i
— Suite, Apl ¥, e uite, Apt. #, etc 8. Cortilcats of Status Desied X $8.75 Additional
[_2J e e 27 Fee Requlred
Gy a State City & State 6. Eisction Campaign Financing $5.00 may Be
131 e . E§| Trust Fund Contribution ;| Added to Fees
__ A Country Zip Country 8. This corporation has fiability for imangible 1ax under s. 189.032,
2a]  jes] 20 30] Fiorida Statutes Cves Clno
) p. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DOMINGUEZ, DOMINGO 81| Name
521 S.W. 122ND AVENUE 82] Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84] City FL 85| Zip Code

T, Forsuant 1o the provisions of Sections 607 D50% and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
offiee o registered agent, or bioth, In tho State of Florida, Such change was authorized by the corporation's board of direclots. | hereby accept the appointment as registersd
aganl | am familar with, ana accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
G ne typrech o pited narie of oy swored agent and 1e If applicatie {NOTE Hegistered Agent signature required when reinstating) DATE
EE OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
nF [PSD - [J DEtETE 1A VITLE CJChange L1 Addilion
HARD DOMINGUEZ, DOMINGO 12 NAME
sib anoness | 521 SW 122ND AVE 1 STAEET ADDRESS
Covsoe | MIAMIFL 14CY-57-20
HIE [T osete 21 TITLE [T change [ Addition
NAME 2.2 NAME
STREH ADDRESS 2.3 STAEET ADDRESS
L S 2 40iTY-ST-20
e ) T MYTHTE 3ATHLE [T crange 1 Addition
HAM: 3.2 NAME
STRELT AR 55 33 STREET ADDRESS
Ly star _ N 34 0ITY-S7-2P
Wi [T oecete L1TME [ Change [ Adotion
NANE 4.2 NAME
SIRELY A 4.3 STREET ADDRESS
G- 512 24 CITY-5T-2P
| e B LT DELETE STINE [T Change (7 Addition
W 5.2 HAME
SYREEL ADDRESS 5.3 STRFET ADDRESS
S -~ S4CITY-ST-2P
[ToeceTe 61TITLE Tl Change ] Addition
Kamt £.2 NAME
STHEE T ADDRESS £.3 STREET ADDRESS
| Grv-sioow £.4 CHTY-ST-2IP

I 187100 bureby car lify Inal the u-formduon suppliogsgvith this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the
plermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
¥ . e receiver or lrustee empowered to execute this repart as required by Chaptar 607, Florida Statutes; and that my name
appcars in Block 12 o 3 it chan T on an attachrment with an address.

SIGNATURE;/ o Dokpfts DI poE~  p3-20-57

siGNATYRE ANITT YPED) D NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phone &
O10%R0D

CR2E034 (9/96)



