2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am
DOCUMENT # P92000003941 Secretary of State

27TH TRU AND VANS' CORP. 01-22-2002 90101 007 ***150.00
Principal Place of Business Mailing Address

8975 NW 27 AVE 8975 NW 27 AVE

MIAMI FL 33147 MIAMI FL 33147

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 5 0368585 Applied For
6 Not Applicable
i t i t iti
Zip Country Zip Courntry 5. Certificate of Status Desired d $8.75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent
Name
DE LA PAZ’ DAVID Streel Address (P.O. Box Number is Not Acceptable)
89975 NW 27 AVE
MIAMI FL 33147
; City FL Zip 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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agenl signature reguired when reinstating} DATE
B o " | e My 1, 2002 Fogwil poSss00p | 1% EcinCampsin Franci - $5,00 ey o
N ) ’ " Trust Fund Contribution. O Added to Fees
{See criterla an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PD 3 elete TITLE [CJcChange [ Addition
NAME DE LA PAZ, DAVID NAME
streer aooress | 730 W 76 STREET STREET ADDRESS
QITY-ST-ZiP HIALEAH FL 33014 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-20 ) - L N ciry-sr-ze L e
TITLE ] petete TITLE [JChange [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS D - STREET ADDRESS
CITY-ST-2P ’ - CITY-ST-2IP
MLE " - o O Delete JTME” . ' [ change [ Addition
NAME ' NAME
~STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby cartify that 1hg information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su al report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the setBiver or Irnjstee empowered to execute this report as requirec by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Blogk 12 it
changed, or on an apiethment with g addregs, with all other like empowered.

. “4\ Ay !_l‘..‘:nr- e : ’» . LT .:m,
SIGNATURE: i A g i -\1Y- ¥ 2 \ > - -
SIGMATURE AND TYPED CR PRINTED NA IGNING CFFICER OR DIRECTOR . Rate . Daytimg Phone. e — —
— e e o e

it s nAve]

A

CR2E034 (9/01)



