" 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050921

1. Entity Name

27TH AVENUE, INC.

- SYFE-506-

Principal Place of Business

HHA-WEST-FLAGLER-STREEF

—MAMEFE831 84

Ria

Malling Address

SUFE48tS

-MiAME-FE-S38

206-50HHH-BISCAYNE-BLYD.

2. Principal Place of Business

4343 WEST FLAGLER STREET

3. Malling Address

1548 BRICKELL AVE.

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90071 030 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

LN

505
City & State City & State 4. FEI Number 65‘0428100 Applied For
WMIAMT . FI HIAHI: FL Mot Applicable
Zip - Country Zip Couniry . $8 75 Additional
5. Certificate of Status Desl . ftena
33134 USA 33129-1210 USA erifioare of Staus Desred L Boy Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SALUSSOHA-PIERRS: ——SALUSSOLIA,_PTERQ
9 ! Street Address (P.0. Box Number is Not Acceptable)
-
HAMEFE-33131
1548 BRICKELL AVE.
Cit i
’ FI. | 33291210
8. The above named entity submits thisstalem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Piefo SAWSSOUIA OL{ILB (o)
Signature, typed or printed rame ofkegigtered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
i i iai isfvls i m
8, This ;prporai|9n is eligible to satisfyfits Intangibie FILE NOW!!! FEE I$ $150.00 10. Elegtion Campaign Financing $5.00 May 3¢
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution I Added o Fe}:as
{See criteria on back) 0 Make Check Payable fo Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPTS 7 Detete TTLE C)Change [ Addition | &
NAME ZERBONE, ALESSANDRO NAME S
sTReeT AD0RESS | 4343 WEST FLAGLER STREET, SUITE 505 STREET ADDRESS 3
CITY-8T-2IP MIAMI FL 33134 CITY-ST-2IP %
TITLE [ Delete TITLE ] Change  [_J Addition %
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delste TITLE [JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP
TITLE [} Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TITLE i1 Delete TITLE {7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
1ITLE 1 Delete TITLE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
13. | hereby certify that the information gygbhed wittithis filing does not gualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further cerlify that the information
indicated on this report or supplerfierftal réport igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr ffusteg empbwerad to execule ihis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an attachment witf 3f address, with all other like empaowered.
SIGNATURE: hressandlo 2aeloNe ol [2&(s] oS LeI-aeLL
SIGNATURE AI‘D TYPED CR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phene # M




