FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT . ecretary of State

i

DOCUMENT # 01000103902 04-14-2004 90017 023 ***158.75 E

1, Entity Name !

PONCE DE LEON BOULEVARD 27, INC. }

Frincipat Place of Business Mailing Address :

2700 PONCE DE LEON BLYD 780 N.W. 42 AVE. i

MIAMI, FL 337134 #516 54032728 :

MIAK, FL 33126 :

i

T v T

i

Suite, ApL ¥, sic Seita, Apt & ele, 01082004 Chg-P CR2E034 (10/08) - -_—_"t

Clty & State Cly & State . _ = 4 FEINumber R - Applisd For l:

_ T e o e B 65-1152930 P Not Apalicabla ;

I st i Country aw T; oty [ 5. Crithcate of Status Desiréd [E'7 gg'gesm‘:;d;“"”m ]:

6. Name and Address of Currant Registared Agent 7. Name and Address of New Ragistered Agent '

Narme . [E
PIEDRA, AURELIO A - !
780 N.W. 42 AVE, Street Addraus (P.0. Box Number I8 Nui Acceptable) :
#516
MIAMI, FL 33126 . )
City - T TTTRL !--Zip-Cnds e

ST
8. The above named entfty subrits tiis stalernens for (he purpose of changing lts registerod office or registored agent, or both, in the State of Flerida, | am famifliar with, and accent
the obligaticns of ragisterad agont, LRI . ’

| SIGNATURE T S e .

Sinang, typof o prirtod M oF reg Etsned i) s iy i gt . INOE: Hegiaterit Agurd eaiahims deeeege] whiey VJ;:u:‘glrlgj| - ;l'ATF
. FILE NOWII! FEE IS $150.00 | & Election Campa/gn Finarsing $5.00 ray Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added o Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me- - <0 — — - _[D.pelma _TE o Michasge [ Addition
NAME RUSSO, LUIS TIAME - M -
STREET ADDALSS | 1001 BRICKELL BAY DR, STE 1704 STRECT AUURCSS
oITY-$1- 2P MIAMI, FL 33131 CITY-T- 2P
N ’ [ Delete B R I Change [ Addition
NAME -- . HANE !
STHEFT ADDRESS STHEET ADDRESS N
CIIy-§T-2P Coiy-srzp - | - -
TE ] Deleta e DClchenge ) Addition
HAME ' e N U i )
STHEET ADDRESS o STREEY AURESS | - - e
ciy-Sr-ar e -§1- 2 -
me [ Datete TLE “ [ cruge - [ Addition
NAME NAME '
STREET ADDRESS SIHEL ANDRESS . -
ciry-31- 29 . CITY-51- )
ST e Change [ aaviton
HAME HAML
STHEET ADORESS STREET AUDRESS s
ciry-5F-2P - g cmy-soge el
Py i
Tme e (] Change Agddition g
NAME NARE — 4y
STREET ADORESS SUREES ADLALSS T e L ) 2
chy-sf-2p CITY-51.20P P
A0
12. | hereby cartify that the information su | o defos not dualify tor Ihe exernption stated In Saction 118.07(3)(). Florida Slatutes. | furthar certily that the information p‘i W
indicated on this report or supplemeAal report i and Zpqurate dnd (hat my signature shall have tho same legal effect as if made under oath; that | art an officer or diractor ?-1 gf",i-
of the corporalion or the receiver or frusioe em xeute Wils rabor as requiied by Chapler 807, Ficrica Statutes) and thal my name appears in Block 10 or 8lock 11if DA Bots

changed, or on an allachment with i addras r likp gfppowarad.

A

SIGNATURE:

AT, S
o e )
-

irauuy Phgre g

SIGNATUAE AND TYPED QR PmNT(éD MAME cii’slsﬂmu OFFICER OR DIRECTOR

o

T RY Y

'

—

£ *d wibEISD tRS/EZ/E0 ZZSE StvP SO 0D ¥ WHOEId  fSYDuUdYA

o



