L
5/2

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Estity Nama

NW 27TH STATION, INC.

PO1000006901 *

/

Principal Place of Business

12393 SW 62 AVENUE
MIAKE FL 33156

Malling Address

12338 SW 82 AVENUE
MIAMI FL 33156

2. Principal Place of Business

A5 S.Ddwe

heau

3. Malling Address

IAYS S .DWE

[

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

05-27-2002 90365 029 ***150.00

. 381486
USROG R WA

DO NOT WRITE IN THIS SPACE

G

City & State City & State 4. FEI Nymber Applied Fer
(o>~ w3 l"“—’ Not Agplicabis
ap Country ZFP Country 8. Certificate of Status Desired 0O geae-;esq ::gtional
8. Name and Address of Current Registered Agent 7. Narﬁe und Address of New Registered Agermt
B S e P = B e e ——r=foNEMB o~ sese - — — o -
REIN ? SANFORD N Street Addrass {P.0. Box Number is Not Acceplable)
2875 NE 191 STREET #404
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigratura, typed o printad nama of registerst agent and tite if applicable {NOTE: Regivtored Agent signature required when reinsiatng) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . . .
o . 0. Election Ca n Finan
Tax filing requiremant and elects o do so. After May 1, 2002 Fae will bo $550.00 TI'::I :Jnd Elng:tlr?bmi:n. cing 35-0901\2?;359
(See criteria on back) a Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oatete L D, ¥, S, 1 mcmrloe DO adiion | 5

NAME FONTECILLA, CARLOS HAME ‘{ =2

streeT ADoRess | 12398 SW 82 AVENUE stesTanDRzss [1DLeS S Dwie \30&- wd §

CITY-$1- 2P MAMI FL, 33156 \ CITY-ST-ZP i

me D Xﬁ Delete e O Crange L] Addition | &5

HAME FONTECILLA, ISABEL ESPIN NAME

STREET ADDRESS | 12388 SW 82 AVENUE STREET ADDRESS

ov-st-oF | MIAMI FL 33156 CITY-5T-21P

THLE ] Detete TINE [JcChange [ Addition
[ - _ e e —_ - S

STREET ADDRESS STREET ADDRESS

OITY-ST-2P ciTy-§7-11P

TmE [ Delete TINLE [ change [ Addition

NAME ° NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2 CITY-ST-2F

me {J petete TLE O Change 7] Additicn ;

NAME NAME

STREET ADDRESS STREET ADDRESS i

OTY-ST-TP CITY-ST-2P i

TLE O Detet TIILE CJChange [ Adition

NAME HAME !

STREET ADDRESS STREET ADDAESS !

CITY-ST-27 CITY-5T-2P :

13. 1 hereby certify that the information supplied wilh #s
indicated on this report or supptemental report i &
of the corporation or the receiver or trustee emjowered
changed. or on an attachment with an address] with all of

SIGNATL

rii

SIGNATURE:

i 3 does net gualify for the exemption slated in Section ?19.07}3)6), Florida Statates. | further cerlity that the information

kg execute this report as required

Z'empowered.

REQUIRED

SMGNATURE AND TYPED OR PRINTED NAME OF
4

acgurate and that my signature shall have the sama | fect as If made under oath; that | am an officer or director ;
ter 607, Flori es; and that my name appears in Block 11 or Block 12 if i
.

BHaNTed OFRCEA OR DIRECTOR

dolea




