:-\_;L___ .
#3003 FOR PROFI
UNIFORM BUSINESY REPORT

ORPORATION

FILED :
May 05, 2003 8:00 am:

(UBR

DOCUMENT # P01000103902

1. Enlity Name

PONCE DE LEON BOULEVARD 27, INC.

Secretary of State

05-05-2003 91849 035 ***158.75

Principal Place of Business - Mailing Address

2700 PONCE DE LEON BLVD 2666 BRICKELL AVE
MIAMI FL 33134 JRD FLOOR
MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address

126 M L

LI

Ave

Suite, Apt. #, etc. 1

21

Suite, Apt. #, etc.

T CHECK HERE IF MAKING CHANGES

ustee empowered 10 execute this report as
55 with all other like empowered.

City & State City & State 4, FEI Number Applied For
‘ ms- .- FL. 65-1152930 Not Ao
1 C A \ . —_— 4 _ ot Applicable r—
Zi Countr Zi ) mitr i
P Y I 3 i 8. Certificate of Status Desired gl $8.75 Additional
. ‘ 2S9 e) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A A. Pred
PADILLA, SANTIAGO J PA vrelio A- P edrCo
. Streqt Ad s (P.O_Bax Nurmnber is Not A eptablep‘
1001 BRICKELL BAY DR, STE 1704 8} V&
MIAMI FL 33131 4 =
- Cit . - i
- ’ - [ 255,20
: ' VY'Y [t FL-| 53
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenﬁ"or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agE p . _
SIGNATURE . I il Al )| re,\ O A L V\e CL\r A 0 D.A 3"3 \ ‘G—’)
Signature, ol registered agent and title f applicable. : {NOTE: Registered Agent signature required when seinstating) DATES I
s 9. Election Campaign Financing $5.00 mMay B;a
) 7 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [T Delete TITLE D ctange (O Addiion | &
HAME RUSSO, LUIS . -.. .- ... R NAME 2
sweer aovess | 1001 BRICKELL BAY DR, STE 1704 STREET ADDRESS Tttt TE ot - - - 5
CITY-ST-21P MIAMI FL 33131 CITY-ST-2P e
3]
e ) Delete TIMLE [ Change (] Addition EEJ
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2IP
WIE - - O Delete THTLE [JcChange [ Acdition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-S57-2IP CiTY-ST-21P
TINLE [1 Delete TITLE [J change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THTLE [ Detete THLE O Change [ Adition
NAME NAME
STREET ADDRESS : - N - STREET ADDRESS | - - - m e
CITY-5T-2IP S CITY-51-2IP
12, | hereby certify {hat the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

PEICA T TERI O ST e\ TR I
SIGNATURE: X, JEI T RO AR R 3z lO 2 (R HY3
T L AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! bae S —Deflme Pibrep




