2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PO1000103902

PONCE DE LEON BOULEVARD 27, INC.

Principal Piace of Business

HO-BRICKEE-BAY-BR—EFE-H04- = -H0O-BRIGKEBA-DR-GTEAT—
—KtiAMt-FE3H—-

WAL~

Mailing Address

2. Principal Place of Business

2700 FonE HE

3. Mailing Addr
et BvE” S e ee

BRICKELL ME

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90065 007 ***150.00

AN DA A

OC NOT WRITE IN THIS SFACE

S4LD. Froo”
City & State City & State . 4. FEI Number Applied For
CoRAL GHRES ~ FLOLDR /7 187/ F 0K 1 D5 66 /52 9 30 Not Applicacie
Zp 55[86} Country 25 3/ J-q Gountry 5. Certificate of Status Desired [ Eg'ggqgf:;”""a'

6. Name and Address of Current Registered Agent *

7. Name and Address of New Registered Agent

“PABILA-SANTIAGOIPX
100+ BRICKELLBAY-DR-STE-4704
MHAMI-EL-33431—

- -~ Name

Street Address (P.O. Box Number is Not Accepltable)

City

FL

Zin Code

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.

SIGNATURE

Signalure, typed or printed nama of registored agent and title if applicable

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible ‘
“Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 2 pelete TITLE P [ Change [ Addition
NAME RUSSO, LUIS NAME .
street anoress | 1001 BRICKELL BAY DR, STE 1704 STREET ADDHESS
ory-se-zr | MIAMI FL 33131 CITY-3T-2IP
TITLE 1 Delete TITLE [OJchange [ addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-ZiP CITY-5T-2IP
TILE [ pelets TILE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Deiete TILE [ Change  [] Additien
NAME NAME
STREET ADORESS STAEET AGDRESS
CITY-ST-HP CITY-81-2IP
TITLE O Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information suppliefl withythis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgmer
of the corporation or the recejve
changed, or on an attachmg a

all 01 er like empowered.

.F

“ repon if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a2/ 2 fp2 /sof) P b-2%00

fate

/Daytima Phona #

[ %1% S p gl

A

CR2E034 (9/01)



